FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 756294 04-21-2008 90103 043 ****6] 25

1. Entity Name

COPPERLEAF HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 22X . bt }

LIPPMAN & LIPPMAN LIPPMAN & LIPPMAN 4007 6058

6401 CONGRESS AVENUE, SUITE 140 64071 CONGRESS AVENUE, SUITE 140 ' T .

BOCA RATON, FL 33487 BOCA RATON, FL 33487 ‘ .

e 3 T AR RO AN G
Clale | 12¢0 S ?‘26&% Cirede :

[8'7s)

. ‘\
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘
éﬂf-e — P 54& = 04152008  Chg-NP CR2E037 (12/06)
jty & State QA iy & State 4. FEI Number Applied For
% den TT ce A WAk~ 7 59-2080804 Not Applicabie

Zip Country Zip Country B ) $8.75 Aaditional
AU T~ o 2UTN. 5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _, 7. Name and Addrass of New Ragistered Agent’ ™™ —~— ~ ~~
Name /\3
LIPPMAN, KAREN li@QQr\ DO AN
% LIPPMAN & LIPPMAN Street Address (P.0. Box Number & Nbt Acceptable)

6401 CONGRESS AVENUE, SUITE 140

BOCA RATON, FL 33487 e = Newen Crele *3
“cca " Rakn FL | “Z%</57

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 obligaticns of registered agent, - :

SIGNATURE . ,KCZL&"\ W/ﬂﬂ\-—-\ z'/’// 56'/ 0E

Signature, typed or printed name of regisiered agemM[ls if applicable. (NOTE: Registered Agent signature required when reinstating)

Eiling Fee is $61.25 9. Election Campaign Financing 55-00 May Be

“‘Due by May 1, 2008 Trust Fund Contribution. Addedtc Fees :
10. QOFFICERS AND DIRECTORS 1.
T T O Delete e Shange [ Addtion
NAME SEMEL, MARIENE NAME
STREET ADDRESS | 5236 COPPERLEAF CIR. STREET ADDRESS
GITy-ST-2P DELRAY BEACH, FL 33484 CITy-ST-2IP .
TITLE 8 3 Oelete TIE [JChange (] Addition
NAME KOHNLE, LAWANA NAME
STREET ADDRESS | 5251 COPPER LEAF CIR. STREET ADDRESS
CITY-ST-2IF DELRAY BEACH, FL 33484 CITY-ST-2IP
me | P T O oette TLE ) _ [ Chenge ] Adition
NAME DESHENE, HAROLD NAME - T - —_—-
STREET ADDAESS | 5247 COPPER LEAF CIR. STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CTY-ST-2P
TITLE VP [J Delete TITLE []change [ Addition
NAME BOURIE, WINIFRED NAME
STREET ADDRESS | 5168 COPPERLEAD CIRCLE STREET ADDRESS
CITY-S7-ZiP DELRAY BEACH, FL. 33484 CITY-37-2IP
TITLE [ Delete TITLE [l Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-7IP CITY-51-2IP . - L
T o O Delete TIME o ] Change - [ Addition
NAME . CT NAME -
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
incﬁxr:eatgd on lgis report or supplemental 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 corparation or the recaiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an acdress, with all other like empowered,

SIGNATURE: AM/LM/ QME/& ‘JLII 'ﬁ/ 2%

SIONATURE ANG TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

3!

LGg -~ 0o
g

Dsﬁime Pnone #




