2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39747

1. Entity Name

COPPER HILL FOUR HOMEOWNERS ASSOCIATION, INC.

Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90014 050 ****5] 25

Principal Place of Business Mailing Address

PO BOX 26707 PO BOX 26707
JACKSONVILLE FL 32226 JAGKSONVILLE FL 32226
us us

: "IN

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, alc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3045884 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired O gese-gesq S:’:c:ﬁ""a‘
6. Name and Address of Current Registered Agent . _ . ~|- . -~ — ..7..Name and Address of New Reglstered Agent-— - ——m=s =~ - [
Name
oseph lafe
TATE, LELIA Streot Address (P,O.}Bm( Number is Not Acceptable)
5973 COPPER CREEK DR (- T i D
JACKSONMVILLE FL 32218 /4

City J

FL

,éz?el

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

fe 200!

SIGNATURE
re, typed fr printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |,
FEE IS $61.25 Trust Fund Contripytion. Added to Fees Department of State !
|
|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e oP e TILE [ Chenge [ Adtition
NAME TATE, JOSEPH NAME

streeT apORESS | 5873 COPPER CREEK DR STREET ADURESS

CITY-ST-2IP JACKSUNV[LLE FL 32218 CIY-5T-2IP

THILE v . [ Dekete TITLE DS . O change  [X{ Addition
e WILSON, ELLIS e Wrisen £1/rs Y,

streeT aopress | 5848 COPPER CREEK DR STREET ADDRESS | A" .V} (’é 67' " ree ”

erv-st-2p |- JACKSONVILLE FL 32218 ~ ST e e CITY-ST-2P = J?fc sof ;e FL -322/8 ———— - = - |-
e DT O] colere T ' SChange [ Addition
HAME JACKSON, GLADYS NAME :
streeT ancRess | 5836 COPPER CREEEK DR. STREET ADDRESS

CITy-ST-11P JAUKSONVILLE FL 32218 CITY-5T-2IP

TITLE DS M Delele TITLE [J Change  [J Addition
NAME TATE, LELIAH NAME

staeeT aboress | 5973 COPPER CREEK DR STREET ADDRESS

CITy-51-2IP JACKSONVILLE FL 32218 CITY-57-21P

TITLE O pelete TILE [ Change [ Addition
NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE 3 Delete THTLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 cerporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phone #

co12629

GR2E037 (10/00)



