FILED
2008 NOT ANNUAL REPORT 'O Jan 17,2008 8:00 am

DOCUMENT # N27262 Secretary of State
1. Entity Name 01-17-2008 90024 046 ****70.00
COPPER RIDGE ESTATES HOMEQOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
3201 SAMANTHA DR 3201 SAMANTHA DR
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
s —— WA IR
Suite, Apt. #, atc. Suita, Apt. #, elc. 01122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2924649 Not Applicabla
Zp Country ap Country 5. Centificate of Status Desired | E:.;fqadr:diﬁonal
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name
LACOUR, KATHY J
3201 SAMANTHA DR Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL | Zip Code

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

SIGNATURE
‘Slgneture. typed or ponted name of regisiared agant and tite  2pplicabie (NOTE: Regssianed Agent S0natum reguwed when reinstating) DATE
Filing Fee % $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. R QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE 7P O] Delete e VP ClChange [ Addition
NAME STIER, LYNDA B HAME
STREET ADDRESS | 3203 SAMANTHA DR STREET ADDRESS
CINY-ST-2P CANTONMENT, FL 32533 CITY-ST-2P
TMLE yF{ P O petete TME P [ Change  [7] Addition
NAME HAM, PHILIF A NAME
STREET ADDRESS | 3205 SAMANTHA DR STREET ADDRESS
CITY-S1-21P CANTONMENT, FL 32533 CTY-ST-2P
e S O Detee ine O Change (] Asdition
NAME LACOUR, KATHY J NAME
STREET ADDRESS | 3201 SAMANTHA DR STREET ADDRESS
CITY-5T-TIP CANTONMENT, FL. 32533 CATY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-5T1-2P
TME O Detete TIME Cl Change ] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-5T-2P CITY-ST-24P
TNLE [ Deste TINLE [ Change, [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-5T-2P

12. | hareby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapan is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnmentywnh an addrass, with all other like empowered.

SIGNATURE: a:d? )G éfa()mm/ l/f%/og 250 969-00M

mmu NAMEIOF SIGNING OFFICER OR XIRECTOR [ Data Darytime: Phone: #




