2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am

DOCUMENT # 756294

1. Entity Name

COPPERLEAF HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-23-2005 90003 044 ****5] 25

Maiting Address
% GOUVERT

Principal Place of Business
% GOUVERT
6401 CONGRESS AVENUE, SUITE 140

BOCA RATON, FL 33487 BOCA RATON, FL 33487

6401 CONGRESS AVENUE, SUTE 140

A GEAVCERAMARCR

2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182005 Chg-NP CR2E037 (10/03)
City & State - City & State 4, FEI Number -~ _ | Apptied Fer
) 592080804 Mot Applicable
Zip Country Zip Country - $8.75 additional
5. Cenificale of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LIPPMAN, KAREN

% LIPPMAN & LIPPMAN

6401 CONGRESS AVENUE, SUITE 140
BOCA RATON, FL 33487

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

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familias with. and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed name ol 1egisierea agenl and e if applicabls

{NQTE: Registered Agent signalura required when reinstating}

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contritution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS L ADDITHONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE T [ detete THLE O cChange  [C1 Acarign
NAME SEMEL, MARIENE NAME

STREET ADORESS | 52368 COPPERLEAF CIR. STREET ADDRESS

CITY-ST-7IP DELRAY BEACH, FL 33484 CITY-S1-21P

THLE 3 [ Delete TILE [ Change  [Z] Aaditicr
NAME KOHNLE, LAWANA HAME

STREET 4DDRESS | 5251 COPPER LEAF CIR. STREET ADDRESS

CITY-$T-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP

TILE P O velere THLE [l Change ] Adodion
HAME DESHENE, HAROLD NAME

STHEET ADDRESS | 5247 COPPER LEAF CIR. STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33484 CITY-ST-ZIP

TILE VP Bletp TITLE [ crange [T Audinon
NAME REBEIRQ, JOHN HAME

STREET ADDRESS | 5255 COFPPER LEAF CIR. STREET ADDRESS

GIFY-SI-2iP DELRAY BEACH, FL 33484 CITY-s1-21P

ILE O Delate THLE Y P . L] Change mduniun
HAME HAME Poveie LON Q(‘ecl

STREET ADDRESS STREET ADORESS | Ooé;aﬁf eaf Ul

cny-51-2p CITY-S1-21P )bo ( ac ity FL 3]

MLE [ oelee “TALE ! Cchange [ Adibon
TAME NEME

STREET ADORESS STREET ADDRESS -

chy-sT-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dioes not gualify for the exemption stated in Section 119.07(3)(1), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shali have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation o the receiver or trusiee empowered lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an ajtachment with an address, with atl other like e
O, .
SIGNATURE: Mw

owered.

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

T s

Oaytioe Pharen #




