P

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT MSar 17, 2006f %00 am

DOCUMENT #N18090 ecretary of State

1. Entity Name (03-17-2006 90132 Q09 ****70.00

THE COPPER FOREST ESTATES HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 GAIL C. RAPPA C/0 GAIL C. RAPPA

3213 COPPER RIDGE CIR 3213 COPPER RIDGE CIR

CANTONMENT, FL 32533 CANTONMENT, FL 32533

s s IR ERD AT ERT

G/Q Rlesdae C. KAn i SRA TR E 5 . )
Suite, Apt. #, E:tc. Suite, Apt_ #, f!(c. i 03142006 Chg-NP CR2E037 {11/05)

SIOP ClasPill CrRELE 1208 tefins it v 1Rl E
City & State City & State 4. FE! Number Applied For

44”7_ g = CA TN L EN FL 58-2953016 Not Applicable
Zip Country Zip ’ Country » X $8_75 Additional
. 5. Centif f S Desiri
22520e - EScdma 14 P52 Py Areiid ertificate of Status Desireq 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N - ’

RAPPA, GAIL T _amﬁwmlﬂfk,g vy,

3213 COPPER RIDGE CIR . Street Address (P.Q., Box Number is Not Acceptable}

CANTONMENT, FL 32533 - | AIDP WINDOMLE CIRGLE

City Zip Code
£/},v ToMrmEnT FL |r_?2. .22

8. The above named entity submits this sratément for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent, = .

SIGNATURE - YL .4
Signazwe, Typed o prated rame o 16 agort o Utls Wiy INGTE: Rlogistored Agenk Sgnaiire required whor renstating) DATE
Filing Feeo is: 331 _25 ’ 9. Election Campaign Financing $5.00 May Be Make chack payabie to
Due by May 1 ,~20b8 ] - ' "Trust Fund Contributton. [ Added to Fees Florida Departrment of State
10. , OFPICERS AND DIRECTORS <~ - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ' (32 Detete THLE £ Change [ Addition
HAME ROBINSON TAMANDA ‘ RAME Toun £L e FanAL
STREET ADDAESS | 3260 WINDMILL CIR STREETADORESS | IR /4,3 ViAot FlL, C 1Rl &
CITY-ST-29 CANTONMENT, FL 32533 . CITY-51-2P EANToN rsBrgl L FL2513
TME VD % Detete FLE vo, Change  [] Addition
NAME DIXON, ECDIE NAME Cav oy K&l
STREET ADDRESS | 3288 WINDMILL CIR STREETADIRESS | @O F o 1PPEL ROGE IR~
oiTy-51-2P CANTONMENT, FL 32533 ary-1-2p CANTON ty Frs T, [l P2T2E
me ™ Delete TITLE e (3 Change  [] Addition
~NAME - -RAPPA, GAIL Tt e WNE L\ R AR & kdmma‘(-q o, -~ - ——
STREET ADDRESS | 3213 COPPER RIDGE CIRCLE SIRELTADDRESS | 720 P iarvetf @ e iLl C2RELE
GITY-ST-2P CANTONMENT, FL 32533 CiFY-ST. 2P CRpZopetetnr Y £t P22
TME O petete TILE [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-ST- 29
me - O Delete FE ) cCrange [ Addttion
MAME NAME
STREET ADDRESS ] STREET AUDRESS
GITY-ST-21P eiry-$1-ap
TLE . . . ’ , I Delete HTLE C ’ : [J Crange [} Addition
STHEET ADDAESS o STREET ADDRESS o e
oTY-51-2P omy-st-ar |7 : : - -

12, | hereby certify that the information supplied with this !|Img does not qualify for the exernptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wath an address, with all other like empowered.

. -

SIGNATURE: Lo A S f-rg S 77~ EYFS

TURE AND TYPED OR PRINTED MAME OF QR Date Lyt Phore &




