. 2000 UNIFORM BUSINESS REPOHT {UBR)

131/

DOCUMENT # N99000006134

FILED

1. Enity Nomo Jul 05, 2000 8:00 am
COPPERHEAD COMMUNITY ASSOCIATION, INC. Q Secretary of State
' 01-31-2000 90048 001 ***351.25
Principal Piace of Business Malling Address
21184 BRAXFIELD LOOP 21184 BRAXFIELD LOOP
ESTERD FL 30323 ESTERO FI, 33525-3241
2, Principal Place of Business « | 3. Mailing Addrass _
| .
Suite, ApL. #, ate. Suits, ApL. 9, ete. } DO NOT WRITE IN THIS SPACE
. |
Clty & Stale City & Stale 4, FE| Number Applied For
Zip Country Zip Country 5. Centificate ‘;,1 Status Desied [ gg.;f?q mhonal
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agem )
- - - . Mame i
|
SNELL, MARY V¥ Streat Addrass (PO, Box Nurnbel; is Not Acceprable)
1833 HENDRY STREET ‘
FORT MYERS FL 33901 W T - _ FL]zpcm

8. The above named enttty W rpose of changing Its registared office or registerad agent, or boll) in the state of Florida.
l
'
SIGNATURE () NARRED T, ffﬁﬁgbfvn) | 4/20/00
i DATE
|

Signee, Foed o provec rfimg/of rogistoroc o o e d aplicable {NOTE: fiogistarnd Agat signaturs cuinsd
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabils 1o
FEE IS $81.25 Trust Fund Contribution. 0 Addedto Fees Department of State
i
10. OFFIGERS AND DIRECTORS ‘ I 1. ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 10__
TmE PD O Dekte i3 1 Dthame 2
RAME ISRAELSON, WARREN & - : HAME |
STREET ADGRESS | 6001 EGAN DRIVE #100 STREET ADORESS ‘
CTY-ST-2P SAVABEMTB CyY-ST-0P }
MLE VD I oetete TME Clchange 32
wot | ISRAELSON, KATHLEEN M e |
STREETADBAESS | 6001 EGAN DRIVE #100 SIREET ADDFESS k
ON-ST-2P - I GAVAGE MN.SSAT8.-.—on . — b o = s.a e CIN-ST-2F . : - s e
TITE ST0 ‘ . 1 Dot TILE i O Cmme D
HAME MORGAN, KATHY L NAME [
STREETADDRESS | @747 PLANTATION MANGR LOQP STREET ADDRESS |
on-sT-2¢ | FORT MYERS FL 33912 CIY-57-21P ;
TME £ Delere TE I Ocge O
wve L MaE | o _ L
STRESTADDRESS | ° } STREET ADDRESS '_
omy-5T-70 . CATY-SF-2P )
TE {J Delete TiLE i Othre [
RAME NAME |
STREET ADDRESS STREET AGDAESS '
CHfY-51-2 CITY-$-2P f _
me ' O beiete e F Ot 07
HAME . - NAME [
STREES ADDRESS STREET ADDRESS :
CINY-5K.28 CIFY-51- 1P

changed, O on an attachmant with an address, all other Iike empowerad.
SIGNATURE: M”‘ REQUIRED
to SIGNATURE

Sarma

12 | hereby certify ihal the Information supplied with this filing does net qualily for the exemption stated in Saction 119,07 3}(1) Florida Statutes, | further certiy that the information
indicated on Iis report or supplemental reporl 15 trua and aceurata and That my signalure shall have the: leg
of the corporation or the receiver or rustee empowered to execule this repor! as required by Chapier 817, Florida sialutes and Lhat my name appears in Block 10 of Black 111

al effect as if made under oath; that | am an officer o direcior

mmmmmﬁsﬂmmummnm

/12 ko (a41) 747 - 2049

R Catyixro Prone ¥

|
|



