FILE NOW: FILING FEEIS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am §

CORPORATION Katherine Harris
ANNUAL REPORT oty of St Secretary of State

1999 DIVISION OF CORPORATIONS (13-01-1909 00034 043 ****5] 25

DOCUMENT # 756294

1. Corporation Name

COPPERLEAF HOMEQWNERS ASSQOCIATION, INC.

Principal Place of Business Mailing Address ‘ .
% GOUVERT % GOUVERT ' ]
660 W LINTON BLVD SUITE 202 660 W LINTON BLVD SUITE 202
DELRAY BCH FL 33444 DELRAY BCH FL. 33444
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 02/10/1981
Suite, Apt. #, atc. —_ - - —Suite, Apt-#,etc.—— —— —— - - ——— 4 -FEINumbsi —— — —~——— =~~~ “[Appiied For -
22 ;‘I 59'2080804 ) ‘| Not Applicatle
City & Stat City & Stat iti
ity ate ity ® 5. Certifcate of Status Desired O $875 Adc!lhonal
;] El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E] 29 l;;] Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i .
D.F. GOUVERT ENTERPRISES INC. 82| Stroet Address (P.0O. Box Number is Not Acceptabie)
660 W. LINTON BLVD -
SUITE 202 ” .
DELRAY BEACH FL 33444 84| Cuy FL 85[ Zip Code

TT. Bursuant 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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if appicate. (NOTE: Registered Agent signature requined whan reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e VD < DELETE T1TmE — [lChangs  BEJAdditon | T
NAME ALBERT, NOAH 12 NAME Es7eLlle K4¢l//(/ 5
smeeTaoness| 5183 COPPERLEAF CIRCLE vssmesriooness| £ 15 Qo PPER LEAF O/ETLI~ S
omv-stze__| DELRAY BEACH FL L4 CTY-ST-2P DELRRY BeAck  FL 334py 2
TLE PD 4 DELETE 21 TIE S D [JChange . ] Addition | ©
NaKE GARFINKEL, JACK 220AKE L S s 2
steeeT aporess| 5239 COPPERLEAF CIRCLE { 23 STREET ADDRESS | /:-if: éc/i. ,a,@,éfé;,c._aﬁeaz.a.
arv:st:ze | 'DELRAY BEACH FL - 2.4 CITY-ST-ZP DLy GEmest | il FIYPL
TMLE DT B[ DELETE 31 TMLE D : i » [JChange B Addition
NaME GEMME, COOKEE 32 NAME T2 AMELE.
streeT aporess| 5211 COPPERLEAF CIRCLE WISTREETADDRESS | S5~/ Lo oz CF SR LEAE Do RCLE -
crv-sr-ze_ | DELRAY BEACH FL 34.CITY-ST-ZP Dot RAy Lotk L SS¢Py
THE DS B DELETE 41 TIE D [ClChange <] Addition
NAME NOBLE, JOSEPH 4.2 NAME PE ) T URM VA '
sreTaooress| 5180 COPPERLEAF CIRCLE asreEIooREs| | 5 90 Qo PrERLEAE O/ RCLE
ory-s-zp | DELRAY BEACH FL 44 CITY-ST-2P DELZy  Lrsol AL L VJ’/
TME U DELETE 51 TMLE D . CChange  SRAddition
e 52N SyRi. SCHLe A
STREET ADDRESS SISHEETADIRESS | 5y 79 COF FrlrrRLr 7~ Bl l=s
CITY-ST- 2P 54 CITY-ST-ZP DEe /f/ﬁLy 52"/4’0# A~ -_?jf/ff/
TME ] DELETE 6.1 TITLE " : [CdChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED & feg, 7eer /»f//’f YN BT G T
7 Daytime Phone # - N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Date




