PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS !?C,)RM

FLORIDA DEPARTMENT OF STATE At SRty

APPLICATION T
FOR Sgndrat B. Mfogtthfm | ;;'.: Yy
ecrearyo ale b b
REINSTATEMENT LTk DIVISION OF CORPORATIONS 97 P|Ov ? AH 0
DOCUMENT #  N24011 WY 3 AR 4O
1. Gorporalon Namo SECRETARY OF STATE
COPPER LAKE ASSOCIATION, INC. TALLAHASSEE, FLORIDA

______REINSTATEMENT ()
Principal Place of Buslness Mailing Addross  wmneimempiiaresswemcm
17054 NEWPORT GLUB DR 17054 NEWPORT CLUB DR

BOCA RATON FL 334% BOCA RATON FL 334%

us us

If above addresses are incorroct in any way, ling through incorrect information and enter correction below.

_ 2. New Principal Office Address, If Applicable o 3. New Mailing Office Address, If Ap_p_licable 4, Date Ingorporated or Qualified
; J 7()32 et F T CLud 2 /702 v Ports CLxB > To Do Business in Florida 12/21/1087
Sulle, Apt. #, slc. “Stlite, Apt. #, elc. - - 1
I 5. FEI Number Appliad For
P [Ty &5iate Tty & Stal ; 650149504 i
v |_Boca RaTan' FL Boln potpd L |- R L
Zp 23 j[ % c"”"é‘ E S - Z'_Pg 3 96 C°2‘;"Sf P CERTIFIGATE OF 8TATUS DESIRED [ sa;?, A el o¢ toduied
L 7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list et least 3 directors)
B Name of Officers Streel Address of Each
L Title(s) and/or Directors Ofticer and/or Director City / State / Zip
k 1 2 3 (Do NOT Use Post Office Box Numbers) 4
£ MARKIN, MdRmAY Vny RAA 17109 NEWPORT CLUB DR BOCA RATON FL
; vD 33476
. | 88 |LEFTON, BARBARA 17129 NEWPORT CLUB DR BOCA RATON FL
LPD 33 #%
i | 8 HANSEN, MARGARET 17054-NEWRORT-GLUB-DR BOCA RATON FL
PITD [See B 7/SS 17198_wEw Pory cLuds DR L3¥ 7
D HEEIN-BEN 1204 NEWRORT-GIAUB-DR BOCA RATON FL -
DELLBS — edsTisal |1 706S wewpaet cittB 2K 23476
= 15D DIGHER-MARLENE . HOSENEWPORT-GHUB-DR _ BOCA RATON FL _
LESTER  SEMuA LT IT022  NEWAIRT LLuf IR 334 7%
Uetias_ 1/5/77
8. Name and Address of Current Registered Agent 9. Name and Address of New R}éism?‘ﬁ Agent =
) Name B 4 - v
|| HANSEN, MARGARET A e TR e AT 2
- | 17054 NEWPORT CLUB DR 17092 reed y,
| BOCA RATON FL 33496 e et PreT S DK
City State | Zip Code <
. Boc A gaTers FL! o3¢
! 10. |, belng appal o reglstered agent of the n, am famlliar with and accepi the obligations of Section 607,0505, F.S.
S°{'92£¢f'7 f L] zé{?éﬁ;
v REGISTERED AGENT MUST SIGN 1O e ]l ——5

11] This corporation owes or has paid the current year -1 ’-"T]SE"?;‘;'”‘J}J.'--?F_ :q'n.:',. .
Intangible Personal Property tax due June 30. Yes [ ] no [X U oy = et U o

12. | certity that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this relnstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fess

* owed by the corporation have been pald and the namas of Individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under cath.

SIGNATURE: —J%W%W . /&”’f/ﬁ 5&-7% 75;&’/7

S —UEREM‘:IBT YPED OR PRINTED NAME Date Dawytlmc Phone #

CR2EG4D (2/97)



