FILED

Apr 10, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION ecretary of State

04-10-2006 90338 014 ****6]1 25
DOCUMENT # 756294

1. Entity Name

COPPERLEAF HOMEQWNERS ASSOCIATION, INC.

BY: e

Principal Place of Business Mailing Address
% GOUVERT % GOUVERT
63101 CONGRESS AVENUE, SUITE 140 5401 CONGRESS AVENUE, SUITE 140 - 5 0 0 1 0 8 0 1
A
04052006 No Chg-NP CR2ZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE TR prw
59-2080804 Not Applicable

5. Cerificate of Status Desired Od $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

5% UPPMAN & LIPPMAN DO NOT WRITE

6401 CONGRESS AVENUE, SUITE 140
BOCA RATON, FL 33487 IN THIS SPACE

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

SIGNATURE .
Signature. typed or printed name of regrstered agent and utle If applicable {NOTE: Registarad Agant signature raquired when reinslating} DATE
-Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Gontribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS
1 T
HAME SEMEL, MARIENE

SIRELT ADDRESS | 5236 COPPERLEAF CIR.
CITY-§1-21P DELRAY BEACH, FL 33484

TME S

NAME KOHNLE, LAWANA

SIRLET ADDRESS | 5251 COPPER LEAF CIR.
CITY-ST-2IP DELRAY BEACH, L 33484

TME P
HAME DESHENE, HAROLD
STREET ADDRESS | 5247 COPPER LEAF CIR.

CITY-ST.2IP DELRAY BEACH, FL 33484 Do NOT WRITE

r:"'\::t ggURIE,WINIFRED IN THIS SPACE

STREET ADDRESS | 5168 COPPERLEAD CIRCLE
CIIY-§T1.2IP DELRAY BEACH, FL 33484

TILE

NAME

STREET ADDRESS
CITY-S7.2IP

TiLE

NAMC

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address. with all other like empowered

51-
SIGNATURE: Wt atlene s onel 1;/,/5}/0 4 994509

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytrme Phons 1




