2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

| DOCUMENT # Nag7a7 Mar 25, 2005 08:00 AM
1. Enty Name N Secretary of State
COPPER HILL FOUR HOMEOWNERS ASSOCIATION, INC.,
Principal Place of E!iz.-lsinass-*: T Maiiing Address B
PO BOX 26707 ) .PD BOX 26707 .
S HCHAAR AR AR AT
2. Principal Place of Business — —3 Mailing Addrgss — ] :
Suite, Apt. #, etc. = ] — Suite, Apt #, efc, ' 15t MOORE CR2EQ37 (10/04)
Cilty & State —— City & State — a. FEI Number £9-3045884 Applied For
o I ) et Not Applicable
Zp Country ap Country 5. Ceificate of Status Desired O gg;gi&g;fm"a'
6. Nama and Addrass of Current Registered Agent . - 7. Name and Address of New Reglstared Agent -
Name
TATE, JOSEPH , -
5973 COPPER CREEK DR Street Address (P.O. Bax Number is Not Acceptaile)
JACKSONVILLE FL 32218
City FL | Z° Code

8. The above named entity -SLEmlts Lhi; statement for mé pumpose of changin§ its registered office or registered agent, or both, in the State of Florida. | am familar with, and aczept
the abligations of registered agent.

SIGNATURE ~ . P

Signatura, byped or pr;‘nYEd narna"cﬁnagisl.r;dggsT;nd!.[Iq.l apphcable {NOTE Réﬁs@ueét«gamsrgn&hre requied whcmams@lmg] L DATE
FILE NOW: FEE IS $61.25. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Func! Contribution. O addedto Fees Florida Department of State
70, e FFICERS AND DIRECTORS — YL ADDITIONS [CHANGES 10 O ICERS AND DIRECTORS IN 10
TILE DP _ [ Detete TILE [Jchange [ Addition
NAME TATE, JOSEPH ) NAME
stgEer AbpResS | 5973 COPPER CHEEK DR STRECT ADDRESS
ory-st.ze |JACKSONVILLE FL 32218 _ff st e _
e DV 7 Delete T _ [J Change  [7] Addition
NAME WILSON, ELLIS NAME - HOOOO02 75483
STREET aDDREss | 5948 COPPER CREEK DR STREF T ADRESS 043/05/05-30001-02% B s
ory-§1- 2P JACKSONVILLE FL 32218 ' oTY.sT. 7P ,
e DTS - ' ] Delate e [ change  [J Addition
NAME COOK, EMILY E ) i NAME
SiREtt ADDRESS | 5988 COFPER CREEK DR STREL ) AUDRESS
Cry-ST-2p JACKSONVILLE FL 32218 _ J ATy §1- 4P
MLE T Delete THLE [l Change [T Addition
NAME RAME
STREE! ADDRESS STRILY ADDRESS
QITY-ST- 7P ) . CHY-§1-2P 7
g ] Delele i [ change [ Addition
NAME NAME
SIREET ADDRESS SIREE ADDRFSS
CITY-ST- 2P _ Y- ST 2P
me L7 Delete g [ change [ Acdition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
Ciiy-5T-4F . N i CHIY-5)- 7P

12. | heteby certiiz that the information supplied with this (i!iné; does not qualify for the exemption stated in Section 113.07(3)([), Florida Statutes. | further cerbfy that the information
indicated on this report or supblemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, 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,

SIGNATURE:

AND TYPED OR PREMTED NAME OF S!GNING;FFICER OR TIRECTDR

Caytime Phone 4




