2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 25, 2005 08:00 AM
DOCUMENT # N95000003091 Sec;etary of State

1. Entity Name

COPPER RIDGE HOMECWNER'S ASSOCIATION, INC.

Princlpal Place of Business Mailing Address
P.0. BOX 263303 P.0. BOX 263303
TAMPA, FL 33685-3303 US TAMPA, FL 33685-3303 US
01252005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3342204 Not Apphicable

0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

8930 METHENY CIRCLE DO NOT WRITE
TAMPA, FL 33615 . IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed o priried nama of regeterad agent ang Wle if apphcable {NOTE Reqistered Agent signature raquired when renslating) : DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Duae by May 1, 2005 Trust Fund Contnbution, | Added to Fees

10. CFFICERS AND DIRECTORS

TIME PD

NAME SHELTON, ELBERT

STREET ADDRESS | 8930 METHNEY CIRCLE
CITy-8T- 2P TAMPA, FL 33615

TITLE VPD ~
HONOo0328985
NAME LEWIS, MAURICE L 4 -
STREET ADBRESS | 7412 SADE ST U‘q-" 85:‘, Qg-gml{.}[}“a 5.3. tl}. - ES
CITy-S7-2P TAMPA, FL 336151363 o
TIME TSD
NAME RODRIGUEZ, SHIRLEY

STALET ADBRESS
cm-is:it: :ﬁp&r?f zng 515.;63 ) . DO N OT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
GITY -8T-ZP

TITLE

NAME

STREET ADDRESS
GiIy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){). Florida Statytes | further certify that the informaticn
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears i Block 10 or Block 11 if
changed, or cn an attachment with an gridressywwilh att likg Empowered.
SIGNATURE: . _Shirley W. Rodriguez TS8D, 1/25/05,813-884-1774
7

INTED HAME OF SIGN?ﬁ iFF!GEH OR DIRECTOR Date Daytme Phone #

¢



