FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01,2007 8:00 am

ANNUAL REPORT Secretary of State

P SWCNEJmEAENT #N27262 02-01-2007 90032 022 ****70.00
COPPER RIDGE ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address TR TRTR R
3225 SAMANTHA DRIVE 3225 SAMANTHA DRIVE
CANTONMENT, FL 32533 US CANTONMENT, FL 32533  US oy
T b —— [ ARE R SRR
amarﬁ%a, Dr. 13201 Samantha Dr.
Suite, Apl #, etc. Suite, Apt. #, efc. 01232007 Chg-NP CR2EQ37 (12/06)
City & State . Cily & State . 4. FE! Numbaer Applied For
Cantonment. Flor tdeo |Cantonm ent; H orides | 592933649 Not Applicable
- ¥ ! "
\Zg 7_5‘ 3 3 Country LLS A é 2 5 3 5 Country L(_ s A_ 5. Certificate of Status Desired ] Eg'gggf:dm"al
6. Name and Address of Current Registersd Agent 7. Namae and Add of New Reg od Agent .
Name
SMITH, BARRY E K thy T LaCour
3225 SAMANTHA DR Streel Address (P. Q/Box Number is Not Acceptable)

CANTONMENT, FL 32533

- 3201 Samantha D __
Cantonment FL | %57 23

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

SIGNATURE

Signature, lypad o prifled nama ol reglswed egen and tiie d applicable.

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payabie to
Due by May 1, 2007 Trust Fund Confribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD [ pelete TITLE P(eg 1d ?JT" ) ﬁ Change [ Addition
NAME BOSSO, TERRENCE NAME Lynda B. SHer
SYREET ADDRESS | 3222 SAMANTHA DR STREETADDRESS | 3’20 3 G ama ntha Dr.
orv-sT-2P | CANTONMENT, FL 32533 CITY-5T- 20 Ca_n-Fv nment. Flort dy 32533
TITLE TSD [ Delete TME Vite - Pres: err{' ﬂ Change [T Additicn
NAME SMITH, BARRY NAME P[“'l ”‘ A,
STREET ADDRESS | 3225 SAMANTHA DRIVE STREET ADDRESS | 3 2 D% Sam an‘{ha Dp—.
CITY-Si-ZP CANTONMENT, FL 32533 OI-STUP E( gy me,m(’ F[O ndw 32533
TITLE PD O Dejete iut Se Lre,+ary _Treasurer B change  [] Addition
NAME PROFETA, ROB NAME KQ'H’\ wr
STREET ADDRESS | 3208 SAMANTHA DR STREET ADDRESS | 3 7 1y § y SQ mantha Dr.
orv-sT2p | CANTONMENT, FL 32533 mes e | Cypdpnment, Flo ndou 32533
TITLE O pelete TE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-7IP CITY-$1-2I9
WLE {1 eleta TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P CITY-S7-2p
TNLE [ petete THLE ] Change . [J Addition
HAME NAME . .
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachrgent with an address, with all other like empowered

SIGNATURE: EMQ i/28/07 850 969-001(

SIGNATURE AND TYPED Hl pnuﬁo NANE Of mum OFFICER OR DIRECTOR Date Daytime Phons #




