FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS
DOCUMENT # 756294 (5)

COPPERLEAF HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

% GOUVERT % GOUVERT
660 W LINTON BLVD SUITE 202 660 W UNTON BLVD SUITE 202
DELRAY BCH FL 33444 DELRAY BCH FL 334448150

FILED

Jan 28 1997 8:00am

Secretary of State

IR A

3

Daleblé\ﬁ&qlrgtaaci or Qualified 3a. D::n(t)e3 ?!2 Eﬁtgﬂgegort

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ?(i“l Not Applicable
Suite, Apt. #, eto, Suite, Apt. #, etc.
" P 5. Certificate of Status Desired () $8. 5 Adtional
22 [27] Fee Requited
City & State City & Stata 8. Election Campaign Financing $5.00 may Be
E\ Tst Trust Fund Contribution Added to Fees
2ip Country Zip Cauntry 8. This corporation has ligbility for intangible tax under s. 189.032,
;‘ El 2_91 _sﬂ Florida Statutes Yos ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

Bi; Name
D.F. GOUVERT ENTERPRISES INC. 1
660 W. LINTON BLVD
SUITE 202 &
DELRAY BEACH FL 33444 oo

85 Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant ta 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 or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signature typed or prated name ol reégslered agent and litls f apphcable {NOTE: Registerad Apent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD ] DELETE 11TME 3 change™ [T Addition
NAME ALBERT, NOAH 12 NAME
seeraporess | 5183 COPPERLEAF CIRCLE 12 STREET ADDRESS
LTy -S1- 2P DELRAY BEACH FL LACTY-87-2
TITLE PD [T OELETE 21TILE T3 Change [ Addition
NAME GARFINKEL, JACK 22 NAME
streer anoress | 5238 COPPERLEAF CIRCLE 23 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 24 CITY-5T-2P
TITLE DT [T DELETE 31 TITLE L) Change L] Adition
NAME GEMME, COOKEE 12 NAME
sreeranoress | 5211 COPPERLEAF CIRCLE 3.3 STREET ADDRESS
CITY-5T-2IF MLRAY BEACH FL 14 CITY-ST-2P
T DS [T oeLETE AATITLE [T change ] addition
NAME NOBLE, JOSEPH 4.2 NAME
sweeT aporess | 5180 COPPERLEAF CIRCLE 4.3 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 44 CITV-ST-2P
TITLE [ DELETE 51TITLE L] Change 1L Adcition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P
TITLE | B.1 TITLE LI Change [ ] Addition
hANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTY-S1- 2 B.4 CITY- 5T-2IP

appears in Block 12 or Block h arpacdd

SIGNATURE: _ o LE4 AR By

changed, or on an attachment y réss.,

14. | do hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. { further certily that the
information indicated on this annuat report or supplemental annual report is true arnd accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aofficer or director of the corparation of the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name

T SIANATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘fao]g(

Daytime Prone # 0043082

CR2EQ37 (9/96)




