2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # 756294 ecretary of State
1. Entity Name 04-16-2003 90229 038 ****§1.25
COPPERLEAF HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
% GOUVERT % GOUVERT
6401 CONGRESS AVENLE, SUITE 140 6401 CONGRESS AVENUE. SUITE 140
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-2080804 Applied For
) Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O EB'TS Additional
ee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. TRl T T e e e, S L o e e _,_N?EE., . e -
LIPPMAN, KAREN — —— —— — = -
' Street Address {P.Q. Box Number is Mot Acceptable)
% GOUVERT
6401 CONGRESS AVENUE, SUITE 140 .
BOCA RATON FL 33487 o L [

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

SIGNATURE
Signaturs, typed or printed name of registared agent and titla if applicable. {NOTE: Ragistered Agent signatura raquired when rainstating) DATE
] 9. Election GCampaign Finanging $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution, | Added to Fees Florida Department of State
13’.}}
10, 4 - QFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10 T celete TITLE [] Change [ Addition
NAME - ESTELLE, KLEIN NAME
street anoress | 5218 COPPERLEAF CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TNLE ‘ SD 1 Delete TITLE [3 Change [ Addition
HAME FREIDA, LEIBOWITZ NAME .
streeT poRess | 5280 COPPERLEAF CIRCLE STREET ADDRESS -
cmv-s1-zf | DELRAY BEACH FL 33484 CITY-§T-2IP
TME PD . Olpeie e _ I Change  [J Adtdition
" NAME “IGARFINKEL, JACK =~ ~ — ~ TN e T T e s e - -
streeT anoRess | 5239 COOPERLEAF CIR ‘ STAEET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE ] J Delete TITLE [ Change [ Addition
NAME SCHLEIN, SYBIL NAME
street anoress | 5179 COOPERLEAF CIR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-$T-2IP
TIMLE D [ pelete TITLE ' [ Change [ Addition
NANE DE DOMENICC, AMELIA NAME
streer anoress | 5195 COOPERLEAF CIR STREET ADORESS
CiTY-57-21P DELRAY BEACH FL 33484 CITY-ST-ZIP
TITLE [ pefate TILE [ cChange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghijwith an address, with all other like empowered. -

ABTEY /IRED 3 S o3

SIGNATURE:

CR2E037 (10/02)



