-

. °2005 NOT-FOR-PROFIT CORPORATION b e
ANNUAL REPORT b FE

i ] L:v =
DOCUMENT # N27262
1. Entity Name h
COPPER RIDGE ESTATES HOMEOWNERS A0 JUL 29 AM1I: 58
ASSOCIATION, INC.
SECRETARY OF STATE
Principal Place of Business Mailing Address T}:\ 1L AHASSEE, .F-LOR_II—DA
3225 SAMANTHA DRIVE 3225 SAMANTHA DRIVE
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
s Tz S IV MOERAERECARATEREEL
| 3.22€ Sampa i Prt
Suite, Apt. #, etc. Suite, Apt. #, etc, 04202005 Chg-NP CR2E037 (10/03)
' City& S FEIN Applied F
ity & Slats. ity & State 4, umber pplied For
Mwﬂgj 59-2924649 Nol Applicable
32%‘6 3 jgg n:try! g A' Zp Country 5. Caertificate of Status Desired - ?8'35 A.dt;iiional
4 0o Requira
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e -

SMITH, BARRYE ) , o e

3225 SAMANTHA DR Street Addrass (P.O. Box Number is Mot Acceptabls)
CANTONMENT, FL 32533

City FL I Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

TOO0SE4TE1I27T

SIGNATURE g atEs SRR SIS L
Signature, typed or printed rame of registered apent and 1o il spplicabke. (NOTE: Registared Agen! signature requirsd when reinstatingy .~~~ ©  DATE ki
Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
WILE VD O3 petete TINE [ Change [ Addition
NAME BOSSQ, TERRENCE NAME
STREET ADDRESS | 3222 SAMANTHA DR STREET ADDRESS
CITY-ST-ZIP CANTONMENT, FL 32533 CITY-8T-2IP
TITLE TSD [ pelete TMLE [ Change [ Addition
NAME SMITH, BARRY NAME
STREET ADDRESS | 3225 SAMANTHA DRIVE STREET ADDRESS
Cy-ST-2P CANTONMENT, FL 32533 CTY-$T-2IP
TITLE PD O pelete TME [ Change [ Addition
NAME PROFETA, RCB NAME
STREET ADDRESS | 3208 SAMANTHA DR STREET ADDRESS
CITY-ST-217 CANTONMENT, FL 32533 CITY-8T-21P
1IILE — = =TT | LS e - - T/ - O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE [ oelete IMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oeleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 1 19.0?}3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under aath: that | am an officer or directar
of the corporation or the raceiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE:

7-27-a5 fd’i ;fmf_j.%" 7

@/C"ﬂ.



