2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N24011 Feb 20, 2001 8:00 am
by Name ;o Secretary of State

COPPER LAKE ASSOCIATION, INC. 02-20-2001 90020 007 ****61 .25
Principal Place of Business Mailing Address
17209 NEWFORT CLUB DR 17205 NEWPORT CLUB DR
BOCA RATON FL 33496 BOGCA RATON FL 33496
us , us
T e RIS ERERA R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
650149504 Not Applicable
Zip Country Zip Couniry . . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Y . P .
S| e T L e T T e TSR S AT LT T T s s, Y _?‘.,T?Rh" H@U.D“—CYIJ—THI»A- - - _ -
GLASS. GERALD Stre}at %dt:;r{sso (ng. Bo, émb r ﬁg::teA;geEble) )f,
17116 NEWPORT CLUB DR Lus
BOCA RATON FL 33496 _ j _
O
Y hoch RaTod/ FL | 359
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed cr printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature requirad when reinstating) _ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B Added to Fees Department of State
10. OFF!CERS AND DIRECTCRS . | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD H Defete TILE \F / _Difé-c 7L, ¥ crange [ Addiion | &
e MARKIN, MYRNA v GOL Dpymn), FRINCES S
sTREET ADDRESS | 17109 NEWPORT CLUB DRIVE seer oeess | /70 B0 M u)ﬂ"ﬂ/z",&l-'lﬁ Dg. 5
orv-st-2» | BOCA RATON FL 33496 sz \BOCA LdTon s FLRRYGL. y
me PD 1 Dekete e TIREASUELER //)/,?Ec,‘f O EChange [l Addion |
NAME LEFTON, BARBARA NAME
sTREET ADORESS | 17129 NEWPORT CLUB DR STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 CITy-§T-2IP ,
CTNTLE = e o Pt o3 ¢ e emntes e 3 Delete ~f.me DiReCTon .. _ A Change - ~[] Additions |- —
NavE DI GENNARO, [RIS x NANE Co RW N, Hanp/a I
sTReET ADDRESS | 17133 NEWPORT CLUB DR sweerooness | 17051 MEWPoR T ek DR
CITY-§T-21P BOCA RATON FL CITY-$T-2P Boc 4 Bulen Fi 339G/
THLE D O Delete TITLE PR £S5 i/)é'/,/ / 4 B Change [ Addition
HAME RAIMOND, CYTHIA RAIMOND HAME
STREET ADDRESS | 17208 NEWPORT CLUB DR STREET ADDRESS
CITY-$1-2IP BOCA RATON FL 33498 CITY-ST-ZIP
TILE 8 Delete TITLE S/DIRELT o2 [ Change [ Addition
NAME GLASS, GERALD R NAME We1TzEN, SAradTHA
streeT ancRess | 17116 NEWPORT CLUB DR sweer aoorzss | 47 © 8F A/(,'u)pdd.f&/! «B De
ar-st-zp | BOCA RATON FL 33496 av-size | BoCA RuTon , Fe 3295
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
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 reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuite this report as required by Chanter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. d—-g/- ?J’f- 9_2.14
> g [II=T£08)
SIGNATURE: I S Lyt ia RaZ oy ©21+/3 6/
A Date Daytime Phcne #




