FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 17 1998 8:00am
Secretary of State

DIVISION OF CORPORATIHONS
DQOUMENT# 756204  (5)

COPPERLEAF HOMEOWNERS ASSOCIATION, INC.

Mailing Address

% GOUVERT
660 W LINTON BLVD SUITE 202

Principal Place of Businass

% GOUVERT
680 W LINTON BLVD SUITE 202

A RO

3. Date Incorporated or Qualifisd

DELRAY BCH FL 33444 DELRAY BCH FL 33444 1
4. FEI Number Applied For
59-2080804 Not Applicable
2. Principat Place of Business 2e. Mailing Address 8. Cerlificate of Siatus Desired O $8.75 addtional
;ﬂ ;1 Fee Required
Suite, Apt. #, eic. Suite, Apt, #, efc. 8. Election Campaign Financing $5.0D May Be
22 a Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;I Yes No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ;;] 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
D.F. GOUVERT ENTERPRISES INC. B2| Streal Address (P.O. Box Number Is Not Acceptable)
660 W. LINTON BLVD
SUITE 202 83
DELRAY BEACH FL 33444 5l oy FL I“I S5 Code

officer or direcior of the corporation or the receiver or trustee emy
Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: (oo A7 Lo rmom o

11. Pursuant fo the provisions of Sections 617.0502 and 6171508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered aqent. or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntmeant as regislered
agent. | am familiar with, and accept tho obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE

Signature, typed of prinled rame of repistered agant and itte if appicable (NOTE: Regisiared Agan! signaiure requirad whan reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D WG 11 TITE L] Change LI Andition

NAME ALBERT, NOAH 1.2 NAME

smeer aoress | 5183 COPPERLEAF CIRCLE 1.4 STREET ADDRESS

CITy-51- 29 DELRAY BEACH FL 1.4 CHTY-ST- 219

TMLE PD |mEGE 21THLE L Change L] Addition

NAME GARFINKEL, JACK 22 NAME

smeeranoress | 5239 COPPERLEAF CIRCLE 23 STREET ADDRESS

CiTY-S1- 2P DELRAY BEACH FL 2 AGITY-57-2P

TME DT [T pecete 31TME LI Change L1 Addition

NAME GEMME, COOKEE 32 NAME

saeer aooress | 5211 COPPERLEAF CIRCLE 3.3 STREET ADDRESS

CITY-51-21P DELRAY BEACH FL 34.CITY-5T-2P

e DS L7 oELETE 41TITLE L Change ] Addition

NAME NOBLE, JOSEPH 4 2NAE

sreer ovhess | 5180 COPPERLEAF CIRCLE 4.3 STREET ADDRESS

gTy-§1-2P DELRAY BEACH FL AATITY-§T-2P

TE [T oecere 5.4 TITLE [ Change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST1-2IP 5.4 CITY-51- 2P

TE [T oeLETE 8.1 TTLE L) change  T_] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST1-2P §4 CITY-ST-20

14. T hereby cenifg that tha Information supPIiad with this filing does not qualily for the exemplion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the game legal effect es if made under oath; that | am an

ared 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appeare In

Aovenee “hilop w68

CR2EO3T (1097)



