FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # P02000131962 02-10-2006 90005 024 ***150.00
. Entity Name
COOPER HOMES GROUP AT LONGLEAF, INC.
Principal Place of Business Mailing Address - U b b U 3
5223 HUNTERS RIDGE 5223 HUNTERS RIDGE «0U
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
TR v 0T R AT A
Suile, Apl. #, etc. Suite, Apt. #, etc, 01122006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEl Number Applied For
11-3667565 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
CCOOPER, LEIGH R
5223 HUNTERS RIDGE Street Address (P.0. Bax Number is Not Acceptlable)
NEW PORT RICHEY, FL. 34655
City FL | Zip Code

8. ‘g‘oabova named entity submits this statement for the purpose of changing its registered oHice or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha‘obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and ting il applicable. NOTE: Aegistered Agent signaturs required when rainsianng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (o) 1 Delete e Yres daeny Kictange [ Addition
NAME COOPER, LEIGH NAME
SIREET ADDRESS | 5223 HUNTERS RIDGE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CIrY-ST-2IP R
TITLE ] 3 pelete THLE U LeL VV&SLMV X Change (] Addition
NAME COOPER, DARREN NAME
STREET ADDAESS | 5223 HUNTERS RIDGE STAEET ADDRFSS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-SF-21P
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-§1-2p CIFY-ST-ZIP
TITLE O velete TITLE [ thange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
e [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cIy-s1.2P
TLE O oelele TITLE [Jchange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-57-7iP CY-5E-21P

12. ) heraby cerlily that the information supptied with this filing does not qualify jor the exemplions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicatad on this report of Bupplemental report is true and accurate and that my signature shall have the same legal eflect as if made under calh: that | am an officer or director
of the corporation or the/freceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atghment with an adgleess, with all other like empowered.

23

LA .
SIGNATURE:. !"’;‘A'.‘/zi’l/'- FYPED &Pem:ugnune olfzsn;nlrgrgsgﬁgra m m@%@w




