2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am
Secretary of State

162 EETIY
DOCUMENT # N38448 02-16-2007 90026 024 61.25
1. Entity Name
COOPER'S POND OWNER'S ASSOCIATION, INC.
v~

Principal Place of Business Mailing Address q“ v
PO BOX 22 PO BOX 22
LUTZ FL 33548 1S LUTZ FL 33548 US
e T APRIEC AR TR RS mA

Suita, Apt. ¥, efc. Suite, ApL. #, elc. 02132007 Chg-NP CR2EQ37 (12/06}

City & State City & State 4, FEl Number Applied For

59-3022590 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O Eg‘;gqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER & POLIAKOFF, P.A.
5999 CENTRAL AVE

SUITE 104

SAINT PETERSBURG, FL 33710

Streat Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The abova named antity submits 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. Iyped of prnted name of registered agent and tile d applicanle. (NOTE: Regrsiared Ageni signature required when remataing) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D 1 Delete T [J Change [ Addition
NAME FLYNN, BENIS NAME
STREETADDRESS | 2248 GROVELAND DR STAEET ADDRESS
CITY-S1-21P LUTZ, FL 33549 CITY-ST-ZIP
TITLE D 3 Delete THLE [ Change [ Adartion
NAME STEIN, ROBERT NAME
STREET ADDRESS | 2242 GROVELAND DR STREET ADDRESS
CITY-S7-2P LUTZ, FL 33549 CITY-ST-21P
e £ O Deite e O Change (] Adeilon
NAME CISEK, ROBERT NAME
SIREET ADDRESS | 2256 GROVELAND DR STREET ADDRESS
CITY-5T-21P LUTZ, FL 33549 CITY-5T-2IP
TITLE T [ Detete TiiLE O change [ addition
NAME VON BRAUNGBERG, THOMAS NAME
STREET ADDRESS | 2254 GROVELAND DR STREET ADDRAESS
CITY-ST-2P LUTZ, FL 33549 CITY-51-2IP
THE D 3 Delete TIiLE [Ichange [ Acdition
NAME SALMAN, KAREN NAME
STREET ADDRESS | 2215 GROVELAND DR STREET ADORESS
CITY-ST-2IP LUTZ, FL 33548 CITy-S1-2p
TITLE [ Detete TITLE O change [ Asdiion
NAME BARBER, DAVID NAME
STREET ADDRESS | 2224 GROVELAND DRIVE STREET ADDRESS
Ty -S1. 2P LUTZ, FL. 33549 CIry-S1- 5P

12. | hereby certify that the information supplied with this !iling
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
I : accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ol the corporation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed. or on an a%an address, wilhfgmher like empowered.
SIGNATURE: —}E mug/‘—\kﬁ’"\

)-13-07 3iz-943-Go3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OW DIRECTOR

Data Daytime Prong ¥




