FILED
* 2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 756294 04-16-2004 90061 042 ****g] 25
1. Entity Name
COPPERLEAF HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address )
% GOUVERT % GOUVERT AB5IIN:
6401 CONGRESS AVENUE, SUITE 140 6401 CONGRESS AVENUE, SUITE 140 9 4{]53?5 3
BOCA RATON, FL 33487 BOCA RATON, FL 33487
=P e AT OV REGARGATO
Suite, Apt. #, atc. Suite, Apt. #, etc. 04022004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
59-2080804 Not Applicable
Zip Country Zip Country 5. Certificate of Status Des‘:[e_d 7 !:! - ?;‘Zgﬁg;;onal
6.-Name and Address of Current Reglstered Agent e i 7. Name and Address ot New Registered Agent
Name
LIPPMAN, KAREN Lippman KaRend
% GOUVERT Strest Address (P. % Numnber is Not Acceplab,
6401 CONGRESS AVENUE, SUITE 140 Elo T L PPRIAR BB an
BOCA RATON, FL 33487 G401 CONBREST FAVUIAR Sucke 14O
Ci Zip Cod
" Roco. Rakon FL[B%%5¢ -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’{a/lﬂxr\ L%/,'Qﬂ)mv«-\ . ‘7’/?/0"/ : S “

Signature, typed o printed name of mgistere/ ag% and tltle if applicable. {NOTE: Registered Agent signature reguired when reinstaling) DA‘I!E
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | - Make check payable to
Due by May 1, 2004 Trust Fund Contribution. £l Added 10 Fees Florida Department of State -
10. ] OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD \ﬂneme TILE T {1 Change ;&Addition
NAME ESTELLE, KLEIN NAME Semed | Marene
STREET ADDRESS | 5215 COPPERLEAF CIRCLE STREET ADDRESS | <5y 2 £,r lear Givele !
cny-sT-2P | DELRAY BEAGH, FL 33484 OSTIP Ty bemg, 33454 ‘
TIILE SD %elela TITLE 5 ' ) [ Change RAddihon
NAME FREIDA, LEIBOWITZ NAME Kc:l‘\n E ! ALaAN A
" STAEET ADDRESS | 5280 COPPERLEAF CIRCLE STREET ADDRESS <o S W eal CSa:/&.
CITY-ST-ZiP DELRAY BEACH, FL 33484 CITY-ST-2IP ;:xj‘—% ‘2)644)\ Fi_ 3349 gd_f
e PD T vekete e > ' ) CJ Change P Addsion
HAME GARFINKEL, JACK wE e sShene Hawd = ~—-- - -
_STREET ADDRESS, | 5239 COOPERLEAF CIR - : STREETADDRESS | oy ef ™7 UGP}JQ( ieaf Gele
CITY-S7-7IP DELRAY BEACH, FL 33484 OY-STIP v Ve, Pagack T3 nid st
TE VD TR etete e NP [ Change |§[Aﬂd‘\l‘\nn
A SCHLEIN, SYBIL NAME Rebes, Wha
STREET ADDRESS | 5179 COOPERLEAF CIR STREET ADDRESS | o 3 ooy caepﬂ,( \eak Grode
cmy-sT-2P | DELRAY BEACH, FL 33484 O-SEEP NSY Roact, T R34
Tme D ﬁ\neme e ) ' O Change T Addiiion
HAME DE DOMENICOQ, AMELIA NAME
STREET ADDRESS | 5195 COOPERLEAF CIR STREET ADDRESS . oL
crv-st-zP | DELRAY BEACH, FL 33484 CITY-S7-2P o R
TITLE O Delete TITLE o Ochange, <[ Addiion
NAME . NAME . - T .'__.;.-ﬁ-'w,— .
STREET ADDRESS STREET ADDRESS : M"““* . -
GITY-571-20P CITY-ST-2P ' o

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executglhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likgephpowered.

SIGNATURE: K ‘F/ {é/o .

SKENATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone &,

— ~- _ ~



