2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 756294

1. Entity Name

COPPERLEAF HOMEOWNERS ASSOCIATION, INC.

04-23-2007 90277 010 ****61.25

Principal Place of Business |

% GRRVERT-Lt P OMAN 7 i pp M AN
6407 CONGRESS AVENUE, SUITE 140
BOCA RATON, FL 33487

Mailing Address

6401 CONGRESS AVENUE, SUITE 140
BOCA RATON, FL 33487

% SOUVERT- L AdHFN VAP

30078189

’

us

DO NOT WRITE IN THIS SPACE

G AR A

04162007 No Chg-NP CR2EG37 (4/06)
4. FEI Number Applied For
59-2080804 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

YRR
LIPPMAN, KAREN
% LIPPMAN & LIPPMAN!
6401 CONGRESS AVENUE, SUITE 140
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1am tamiliar with, and accept

the chligatiens of registared agent.

SIGNATURE .
Signature, fyped or printed name of regisiered agant and hitle f applicatle {NQTE Registered Agent signalure wouired when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTCRS

TITLE T

NAME SEMEL, MARIENE

STRLET ADDRESS | 5236 COPPERLEAF CIR.

CN-ST-ZP | DELRAY BEAGH, FL 33484

s s,

NAME KOHNLE  LAWANA

STRLETADCRESS | 5251 COPPER LEAF CIR.

CITY-ST-2IP DELRAY BEACH, FL 33484

TITLE P
NAME DESHENE, HAROLD

SIRLLT ADDRESS | 5247 COPPER LEAF CIR.
cry-si-zie DELRAY BEACH, FL 33484
TILL VP

HAME BOURIE, WINIFRED

STRECT ADORESS [ 5168 COPPERLEAD CIRCLE
CiTY-S1-2iP DELRAY BEACH, FL 33484
TITLE

NAML

STREET ADDRESS

CITY-5T-21P

THHE

HAME

STREET ADDRESS .

CITY-ST-2IP

. A

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Siatutes. | further certify that the infarmation
ingicated on this report or supplemental report is true and accurale 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 empowaered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. ar on an attachment with an address, with all other jke empowered.
SIGNATURE: W Q_‘va'—f/L

BIGNATURE AND TYPED OR PRINTED NAMNE OF SIGNING OFFICER OR DIRECTOR

%/{Zé’?

Dayume Prane




