FILE NOW: FILING FEE IS $61.25

NONPROFIT
* CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT # N 37747

Corporation Nama
COPPER HILL FOUR HOMEOWNERS ASLol. TN(.

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORFORATIONS

SO0 1 2300EmE35
-05/283k~-0102E5--001
%70, 00

Mailing Address

Po. Bor 26707
Jac ksomw/fe, FL J222€ 3.

Principal Place of Business

PO Box 26707
Iacksaviuélie) FlL 3222¢&

3a. Date of Last Raport

5/1]199S

Date Incarporated or Qualified

g 2G/(9%0

2. Principal Place of Businass 2a. Maiing Address 4. FEINdmber ¥ Applied For
2 £.0, éDK 2E07 2] 59-3046¢2 Y Nat Applicalle
r—} Suite. Apt. #, el Sulte, Apt. #, etc. 5. Certificate of Status Desired H 58‘75 Adc!aional
22 2_7[ Fee Requirad

City & State Ctty & State 6. Election Campaign Financing $5.00 May Be
—El Tﬂ( FSO’J V_rl— Lg F—Z, E] : Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has liabdity for intangible tax under 5. 199.032,
(2] 32218 5] 4% 20 [30] Florida Statutes 1 ves B Mo

10. Name and Address of New Registered Agent

KAREMN BLANKEA S HIP

821 Strect Address (P.0O. Box Number is Not Acceptable)

5869 COPPER LAKE DR.

9. Name and Address of Currant Reglistered Agent

81| Name

< 83
" 84| Oy - 85| Zip Code
JACESOM VTt E4 FL | |322¢¢
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above narmed corparation submits this statement for the purose of changing its registered office
or registered ageny, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | herety accept the appointment as registered agant. | am
Tarnikiar with, ccent the obligations ection 6) 7.0503, Horids, Statutes. s '

SIGNATURE A A an A ,, , L_B laﬂk{nﬁhtﬁ_. fj[/ 26/910_..____....,,,_,,
Styratte, typed or pricted ree al rgishured ayent and hitle 1F apiihoal e IMOITE Bl gesteren] Agani Sieal s revured when renstating! DATE E

12 OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGLS 10 OFFICERS AND DIREGCTORS IN 17 S

TITLE D P DELETE 11TIE f’/ D P Crangs [ Addition =

RAME Youré, JoHnr 12N4ME JoSEPH TATE 5

TpPE e LAKE DR P cEk DR =1

STREET ADDRESS | S 4€ ¢ 0 PPE 2 K& 13sIREET AOORESS | 5F 73 COPPER CREFE . o

crv-stoe | SACKsoAr VILLE, FL 32248 t4or-srze | TACKSOMN I LLE, FL 322i8 &

TITLE v [DYDELETE 21TNE vip Bchage  [JAddton 1O

NAE TESSEMIE &, PEBOrAH 22 A CHHALFS BLANKEMSHIP

SIREETADDRESS | BGg! (OPPER CREE ¢ DR. 2ISTREETADDRESS | 50 £ COFPER LAKE pR.

LIv-sr-zp | THEKSoM ViELLE, Ft 32EIL 2aCiv-SI2r | JHEKSONUTI WL  FL 3221€

TTLE 4a7vP TS DELETE 31TITLE sjrip T [ Change [ Additian

NAME SUAVEIDRE R TONY ) 32 NANE MALLE C(HANEY

STREET ADDRESS | 576 €0 PPER LREVIE PR, IISTREETADORESS | S @0 COPPEA LRFE XK DR

ovestze | THCKSPAUELLE, FL 32218 orstze | JACKSOAMVILLE ,FE. 32218

L CI0ELETE 41TIIE Clchange [ Additian

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§7-2IP 44 CITY-ST-2iP

TITLE [IDELETE 51 TITLE [JcChange [ Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADORESS

Ciry-st1- 21 54CITY-S1-2P

TITLE [JoELETE &1 TIILE ClChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP E4CiTY-5T-2iP

14. | do hereby certify that the information supplied with this filng is voluntarly furnished and does not qualify for 1he exemption stated in Section 1 19.07(3)k}, Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report i true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recewer or trustee empowerad 10 exacute this report as requived by Chapter 617, Flonda Statutes: and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address
SIGNATURE: 4’/»_?_4/54«; s34
{ Date: Daytiri Prong ¥

NATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




