L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

VDOCUMENT # N39747

1. Entity Name

COPPER HILL FOUR HOMEOWNERS ASSOCIATION, INC.

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90024 049 ****5] 25

Principal Place of Business

PO BOX 26707
JACKSONVILLE FL 32226

us “Us

Mailing Address

PO BOX 26707
JACKSONVILLE FL 32226

2. Principal Place of Business

3. Mailing Address

[N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3045884 Not Applicable
H Z t .
Zlp Country P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FESUIURE O S . e e e v e ———— o e e e e
Street Address (P.0. Box Number is Not Acceptable
TATE, JOSEPH ree r ( ox Nu is Not Accep )
5973 COPPER CREEK DR
JACKSONVILLE FL 32218
City FL Zip Code

SIGNATURE

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 Florida.

Slgnatura, typed or printed name of registered agent and tite it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

@
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P ’ O pelete TITLE [ change [ Addition
NAME TATE. JOSEPH NAME
STREET ADDRESS | 5673 COPPER CREEK CR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE DV [] Delete TITLE ‘hange ] Addition
NAME WILSON, ELLIS NAME
STREET ADDRESS | 5048 COPPER CREEK DR STREET ADDRESS
CITY-ST- 2P JACKSONVlLLE FL 32218 CITY-ST-2iP W
TLE DT e s - e e e ) DRl e T e, _wg kot bl W Change [ Addition
e JACKSON, GLADYS X M EMILY E. Co&‘?‘e‘ék DR Moen Ll
stheeT a00%ess | 5836 COPPER CREEEK DR. smestoovess (69 89 COPPER 2218
av-sT2p. | JACKSONVILLE FL 32218 CTY-ST-2IP KSON Vl{LE' FL 3
TITLE DS ﬁgemw TITLE : [J Change [ Acdition
NAME WILSON, ELLIS NAME
STREET ADDRESS | 5048 COPPER CREEK DR STREET ADDRESS
CirY-§1-21P 3ACKSONV|LLE FL 32218 CITY-ST-2IP
ML v T Delete TITLE (O change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P GITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2P

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an:
of tha corporation or the receiver or trustee empowered to

SIGNATURE: _\

PRE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall bave the same legai effect as if made under oath; that | am an officer or directar
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. T

Tzt

2002 F04-265- 346

JEnury LR
Ty 24

Dale Davytime Phone #

CR2E037 (9/01)



