FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgSNEJ"&A ENT #N95000003091 04-14-2008 90034 003 ****41 25
COPPER RIDGE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 263303 P.0. BOX 263303
TAMPA, FL 33685-3303 US TAMPA, FL 33685-3303 US 40067274
T | T AR A R0

Suite, Apt. #, stc. Suite, Apt. #, elc. 02272008 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3342204 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?ese-;esqummona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R —_ . Name. S _—
RODRIQUEZ, SHIRLEY W
7402 SADE ST. Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33615
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE )
. Signansre, Typed of printed name of registered agent and tide i appiicable. (NOTE: Registared Apent signature required when reinsmating) DATE
" Filing Fee is 531_25 9. Election Campaign Financing 55_00 May Be Make check payablo to .
Due by May 1, 2008 Trust Fung Confribution. ] Added to Feas w... ....Florida Department of State. . .
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD Delele TITLE [Change  [] Addition
NAME SHELTON, ELBERT NAME
STREET ADDRESS | 8930 METHNEY CIRCLE STREET ADDRESS
CITY-ST-ZtP TAMPA, FL 33615 CITY-ST-2IP
THLE VPD {1 Delete TINE [JChange {7 Addition
NAME LEWIS, MAURICE NAME
STREET ADDRESS | 7412 SADE ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336151363 CITY-ST-2IP
TME TSD 1 Delete TIMLE [Jchange  ([OJ Addition
NAME RODRIGUEZ, SHIRLEY NAME
STREET ADDRESS | 7402 SADE STREET STREET ADDRESS
CIry-si-2Ip TAMPA, FL 336151363 Ciy-sT-2IP
TMLE PD O Delete TILE [Ichange  {7] Addition
NAME SHELTON, DIANE NAME
STREET ADDRESS | 8930 METHENY CIR. STREET ADDRESS
GITY - ST- 1P TAMPA, FL 33815 CIVY-ST-ZI
TE [ Detete TMEe Ochange [ Addition
NAME : NAME
STREET ABDAESS STREET ADDRESS
Y -ST- 2P CITY-ST-ZIP
THE " 0 oelere TLE b . [ Chawe’. [J Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS
CITy-ST-7IP CiTy-st-2Ip

12. | hereby certify that the information supplied with this nnn does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report oF supplemental report is true an accurate and that my signature shall have he same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an address, with aikqther like&mpowereg.
SIGNATURE: \AJMEVOD QQ,Q?, ;D/C;JS/o{s‘ B13-EFY-11 76

ITPED OR PRINTED NAME OF BIGNING, R OR DIRECTOR Date Daytime Phone #




