2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24011 - FILED
- Enity Namo Sep 11, 2000 8:00 am
COPPER LAKE ASSOCIATION, INC. Q’J ecretary of State
09-11-2000 90076 005 ****g] 25
Principal Place of Business ’ Mailing Address
17116 NEWPORT CLUB DR 17116 NEWPORT CLUB DR
BOCA RATON FL 334% BOCA RATON FL 33496
us us .
T [ LT A
(] vb /7209 Wgﬁﬁ o 2 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number laczt, ot For
DPoca fown, Fl. DS TQ&’J—Dﬂ. H. 650149504 [5G Applicable
Zi Counfr Zip Count L : 8.75 Additi
353 4 9« @ z;‘;ﬁ‘ 33 yq é ‘i%q' 5. Certificate of Status Desired O l§ee Req 33:: onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . -
e CyNnTHIA RATMOND
GU\SS, GERALD Sireet Addresg {(P.O, Box Number is Not fccepiable .
R GLUB DR S Wenitnet Cioh De wE
BOCA RATON FL 33496 - —
ity ip Cogde
3 ‘ Boca Raton, FL |"&3Y%¢

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.

SIGNATURE éaf%m%—a VNP RATmmonD - IRES I DENT . 9"' 7 ~ 0D

Slgnﬂr& typed or printed name of registered agent and title it aripficsbla. {NOTE: Registerac Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ul Added to Fees Department of State
10. OFFICERS AND DIRECTORS . _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD [ vetete TTLE Jecrevary Clchange (3 Action
MAME MARKIN, MYRNA - Allan, “Tohn . 5D
STREET ADDRESS | 17109 NEWPORT CLUB DRIVE sTreer 00RESs | / 7093 ¢ Mecdpo ~r1C fv <,
G- St-20 BOCA RATON Fi 33496 ciy-St-2e Boca Exidn, F] L33 496
TITLE PD ' O etete TME TREAS . [lchange [ Addiiion
NAME LEFTON, BARBARA NAME LEPTEN, D4R BARA

STREET ADDRESS |/ 7/ A G /{/e(y poct Qfv b De

STReET aD0RESS 17129 NEWPORT CLUB DR
carv-stze | Boea LRadon, Fl. 33 {/y,é

cry-s1-2P | BOCA RATON FL 33496

TME P . , Efolgme e PR ESID E_’”_I - [ Change [ Addition
NAME D) GENNARD, IRIS _ e Raimong, Cyuth 13 .
- street avoress | 17133 NEWPORT CLUB'DR™ "=~~~ 5ot GRS | 55 3 0F A3 o . =R

¥ 73.09 Aza) pory (lub D@~

av-s-ze | BOCA RATON FL s | Bora  Lolvn, Fl 33Y%6

TmE D . O belete TITLE VICE PReSIDerT [ change ] Addition
NAME RAIMOND, CYTHIA RAIMOND NAME Basc ano, Jogcep
staeeT aookess | 17209 NEWPORT CLUB DR STREETAD0RESS |/ 7 O50 Nowport Ofub DR
cr-st-ze | BOCA RATON FL 334986 m/, Ciry-ST-21P Pca RLRavdem, o/ 33Y 96
TILE ] Delete TMTLE . [ change ] Addition
NAME GLASS, GERALD . NAME @_72'— 71'“’74‘/;6/? BEN '
sTrecT ADDRESS | 17116 NEWPORT CLUB DR STREET ADORESS 177 ef o * g b D -

om-s-2P | BOCA RATON FL 33496 s | 4 /’\‘/._34!37. A 33@?(,
TITLE ' O pelete TITLE o 7 O change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith an address, with all olber likg empowered, .

SIGNATURE: 2 ;a;ﬁEDC)V/WW Rezrmon D, A 095(661)9?7'9222

Dala Daytime Phone #

b /] -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

CR2E037 (5/00)




