NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

T

3.

WE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756294

1. Corporation Name

COPPERLEAF HOMEQOWNERS ASSOCIATION, INC.

(5)

Principal Place

% GOUVERT

660 W LINTON BLVD SUITE 202
DELRAY BGH FL 33444

of Business Mailing Address
% GOUVERT

DELRAY BCH FL 33444

650 W LINTON BLVD SUITE 202

A

3. Date Incorporated or Qualified 3a. Date of Last Report
02/10/1981 03/09/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 (26 £9-2080804 Not Appiicabla

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 Additional

5. Certificate of 5t 3i
22 ;I ertificate of Stalus Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Foes
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 25 29 30] Florida Statutes [ ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
D.F. GOUVERT ENTERPRISES INC. 85| Srool Address (PO, Box Number is Not Acoepiable)
660 W. LINTON BLVD
SUITE 202 83
DELRAY BEACH FL 33444 sil Gy L [

or registered agent, ar bath, in the State of Florida, Such: chan
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

11, Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE __ . y i o
Sianatore, typed or printed nare of registered agent end e If appicabln INGTE: Registared Agat Sgnaturs recuirad whon reinstaing! OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSTHANGES TO OFF ICERS AND DIRECTORS TN 12
TITLE vD [JDELETE 11 TINE [IChange  [7] Addition
NAME ALBERT, NOAH 1.2 NAME
seer aopress | 5183 COPPERLEAF CIRCLE 1.3 STREET ADDRESS
OiY-ST- 7P DELRAY BEACH FL VACITY-ST-2IP
TILE PD [CJDELETE 217LE [dchange [ Addilion
HAME GARFINKEL, JACK 22 NAME
steetaooness | 5239 COPPERLEAF CIRCLE 23 STREET ADDRESS
CIFY-§T-2P DELRAY BEACH FL 2 4CY-ST-2°
TLE DT )Z(DELETE 31TILE D7 _ [ Change ‘g] Adgition
NAME COTZIN, CHARLES A. 3.2 NAME CoOKEE GEMMS _
streer aooress | 5247 COPPERLEAF CIRCLE sasireer aooness | 5211 COPPELLENE Clle L&
CiTY-5T-21P DELRAY BEACH FL worrgge  |DaAAAT Gadcd . A
THLE (11 [IDELETE 4ATITLE OcChange [ Addition
HAME NOBLE, JOSEPH 4 2NANE
stert aocress | 5180 COPPERLEAF CIRCLE 43 STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL . 4400Y-51-2P
T1LE D &DELETE B1TITLE [CJChange  [3 Addition
NAME SCHLEIN, SYBIL 5.2 NAME
STREET ADDRESS 5179 COPPERLEAF CICLE 53 STREET AUDRESS
CiY-51-20 DELRAY BEACH FL P 5.4 CITY-51-7PP
TMLE D B{DELHE £1TITLE Clcnange  [_] Addition
HAME MARNERSTEIN, MARION 6.2 NAME
stnertaooness | 5234 COPPERLEAF CIRCLE £.3 STREET ADDRESS
CHTY-ST- 2P DELRAY BEACH FL B4 CITY-SI-2P

certify that
oath; that
appears in

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemplion stated in Section 118.07(3Kk), Florida Statutes. | further

SIGNATURE:

the information indicated on this annual repon or supplemental annual report is true and accirate and that my signature shall have the same legaf effect as if made under
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

Block 12 or Block 13/ changed, or o attachment with an adgess.

sﬁyruns AND TYPED OR PRINTED WAME OF SIGNING chen OR DIRECTOR

Ca'e

Bl

“Dasdtine Prone k-

CR2EQ37 (12/95)




