2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N03000006268

1. Entily Name

PHOENICIAN COVE HOMECWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address
11447 INTERCHANGE CIRCLE SOUTH 114471 INTERCHANGE CIRCLE SOUTH
MIRAMAR, FL 33025 MIRAMAR, FL 33025

2._Principal Place of Business
3

3. Mailing Addrass

AL A O W

i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apl sic 10062005 REIN-NP CR2E099 (6/04)
City & State L City & State 4. FEl Number Applied For
20-0133151 Not Applicable
Zi Count Zi Count it
v ouniry © auniry 5. Certificate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPELL, KAREN R

2830 S ALAFAYA TRAIL
STE 150

ORLANDO, FL 32828

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida. | am famiiar with, and accept

the cbligations of registered agent

SIGNATURE 'z“"\@u/

Signaiure. fyped or printed né‘ne o regnsle\!ﬁsgem and litle 1l apolicable. {NOTE: Registered Agent sigi

whan DATE

FILE NOWIIl FEE IS $236.25
After January 1, 2006, Fee will be $297.50

Make check payeable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O petete TITLE 7 Change 0] Addition
HAME LUNETTA, CARL NAME

STREET ADORESS | 11441 INTERCHANGE CIiRCLE SQUTH STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL. 33025 CIfy-S1-21P ) IN /)Jq /'

TTLE VD O Delate TITLE 4 l/_é Vo4 I [ change [ Addition
NAME LUNETTA, ARLENE HAME *ﬁ fg @

STREET ADDRESS | 11441 INTERCHANGE CIRCLE SOUTH STREE] ADDAE 3&'; lgj _@L

ory-si-2P | MIRAMAR, FL 33025 CIrY-51-2Ip %Eé_ 2D

TITLE STD O Delete TINE ) change [ Addition
NAME LUNETTA, CARMEN NAME

STREET ADDRESS | 11441 INTERCHANGE GIRGLE SOUTH SIREET ADDAESS E D235 1025

or-stzr | MIRAMAR, FL 33025 OIrY-§1-2p 1272351047014 #%235. 25

TITLE 1 Delete TMLE [ Charge [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-ST. 2P oY -51-20P

THLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-81-2IP

TITLE 1 pelete TIILE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-581-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or s plemenlal reportis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the re€eiverjor
changed, or on an attacpment

SIGNATURE:

an address, with all other like empowered.

tee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o/é/b( ‘7{'{,3%‘,0&/1[

Y
"EIGNATL‘:E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayiime Phane #

N/




