FILE NOW: FI

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

LING FEE IS $61.25

SI3

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 11, 1999 8

03-11-1999 90010 017 ***

DOCUMENT #

1. Corporation Name

N24011

COPPER LAKE ASSOCIATION, INC.

0076495

:00 am

Secretary of State

*61.25

Principal Place of Business

17022 NEWPORT GLUB DR.
BOCA RATON FL 3349%

Mailing Address

17022 NEWPORT CLUB DR.
BOCA RATON FL 3349

R

[

us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
V16 NewWpaeT CLRB  Drlz| 11ite NewportT CLup DA 12/21/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ 4. FEI Number Applied For
22| - 27] - 650149504 Not Applicable
City & State City & State M . $8_75 Additional
?:i_l BOM ﬂfﬂ'od N FL . m Bg (W% ﬁ q—rod . FL . 5. Certifcate of Status Desired Od Fee Requireodna
Zip Country Zip " Country 6. Election Campaign Financing $5.00 May B
;;] 33 s q 6 |—2—5| w.S. El 334 q (a m Trust Fund Contribution - Added to ;:ese
9. Name and Address of Current Registered Agent i0. Name and Address of New Registared Agent
81| Name G'Gﬂﬁ Lp G“Lﬂ'u
B||.0W|T. DAVID S 82| Street Address (P.O. Box Number is Not Acceptable) .
17062 NEWPORT CLUB DR e mewpoat Ceup bave =~
BOCA RATON FL 33496 8
84| City 85| Zip Code .
Boca RATON FL| I33¢49¢

agent. | am failiar with, a

CLtis

1. Pursuant to the provisions of Sections 617.050Z and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
accept the obligations of, Section §17.6503, Florida Statutes.

sravp

3-4-9¢

i

SIGNATURE Sidnature, typed o printedfiame of registared ad.anl and litla if appik:abla, (NOTE: Reglsterad Agent signeture requimd whan reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE VD [ DELETE 1.1 TTE ClChange  [JAdditon | ©=
NAME MARKIN, MYRNA 12 NAME B
sreeTAoREss| 17109 NEWPORT CLUB DRIVE 13 STREET ADDRESS &
CITY-5T-2P BOCA RATON FL 33496 14 CITY-ST-2P &
TILE PD [ DELETE 21 TIME T MRchange [ Additon | O
NAME LEFTON, BARBARA 22 NAME

swreeTanoress| 17129 NEWPORT CLUB DR 23 STREET ADDRESS

CITY-5T-7P BOCA RATON FL 33486 2,4 CITY-ST-ZP

me ™ W DELETE 3 TME ¥ . < ClChange-  [3d Addition

NANE SEIDEN, BEVERLY R 32NAE qris Pi GreNNglo '
smreetaooress| 17137 NEWPORT CLUB DR ssmeeraonress| 177433 NWpeT CLuB DA -

CITY-5T-2IP BOCA RATON FL 33496 34, CITY-ST-2P BocA ~ ) FL. 334-¥ (A

e D X oeete 41 TILE LlChange Tl Addition
NAvE GVOSDEN, KIRRIL 4. 20N CynTHIA LA monD

smeeTaporess| 17216 NEWPORT CLUB DR aswerronress| T 203 MuwWpPortT CUUR 9DZL-

CITY-5T-ZP BOCA RATON FL 33496 44 CITY-§T-2P BocA RATON, FL.3 3¢

TMLE SD S oeLETE 51TMLE 5 [iChange [yt Addiion

NAME BILOWIT, DAVID 52 NAME GeRALp GLASS

sTreeTanoress| 17062 NEWPORT CLUB DR sasecTADDRESS | JT11 G MepartT” CLUE Dhe. .

erv.stze | BOCA RATON FL 33496 scm-ste | Bocd RavoN, FL. 33494

TME (] DELETE 8.17IME [IChangs [ Addition

NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADORESS

oTY-5T-2IP B4 CITY-5T-ZP

14, | 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
indicatéd on this annual report ar supplemental annual 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

3/

-\1‘:}'7‘/ - 827/



