2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N95000003091 ~ Apr 27,2006 08:00 AV
1. Enlity Name Secretary Of State
COPPER RIDGE HOMEOWNER'S ASS0CIATION, INC.
Principal Place of Businass Mailing Adciress
P.0. BOX 263303 P.0. BOX 263303
TAMPA, FL 33685-3303 US TAMPA, FL 33685-3303 1S
ERR G AR AR R
01182005 No Chg-NP CR2EQ3T (11/05)
DO NOT WRITE IN THIS SPACE P Appied For
59-3342204 Nat Applicable
5. Certificate of Status Desired i ?ese'gsqu‘?dr:;m"a'

6. Nama and Address of Current Registered Agent

5050 METHERY GIRCLE DO NOT WRITE
TAMPA.FL ase19 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florlda. | am familiar with, 2nd accept
the obdigations of registered agent.

SIGNATURE
Sgraluce. trped or prinled rame of regisiored agen ana ttle if applicatile {HOTE. Reglsiered Agant sigratuss requined when reinstabngy DATE
Filing Fee is $61.25 9. Efection Campaign Finanting $5.00 may Be
Due by May 1, 2006 Trust Funid Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS
e PD 0000538131
o SHELTON, ELBERT 05/03/06-30044-022 61,25

STREET ADCRESS | 8930 METHNEY CIRCLE
omv-ST-ZP | TAMPA, FL 33615

TE VPD

NAME LEWAS, MAURICE
STREETADDRESS | 7412 SADE ST
CITY-5T-2P TAMPA, FL 338151363

TLE TSD
HAME RODRIGUEZ, SHIRLEY

STREETADDAESS | 7402 SADE STREET
a1 | TAMPA FL 336151363 7 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-S7-2Ip

THLE

RAME

STREET ADDRESS
Ciry-s5-21p

TILE

NAME

STREET ADDRESS
CiTY-ST-2iP

12. 1 hareby certify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true amg accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or frusfee empowered o exccute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: : ‘ . Qg U -

g
D TYPED OR PRINTED NAME R

B3H-(T76

H o
IGNING OFFICER OR DIREGTOR Dale Daytime Phana #




