006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02109

1. Entity Name

COLONY COVE HOME OWNERS ASSOCIATION, INC.

Principa! Piace of Business
5149 COQUINA CIR
NEW PT RICHEY, FL 34653

e d

us

Mailing Address
.5149COQUINA CIR
NEW PT RICHEY, FL 34653

‘Sioq

us

2. Principat Place of Business
Sicqg Cogurnl A SRL

3. Mailing Address
Sieg C@aogumd L

Suite, Apt, #, etc.

Suite, Apt. #, elc.

09292006 RE(N-NP

- ﬁ ‘ b
= ' cem p
R N T '

B OCT-3 P 1: 09

CHETARY L7 STATE

pEm

CR2EDS9 (11/05)

SEC
3

City & State City & State 4. FEI Number Applied For
AEW P Riemiy Vet fer Lremse 59-3012446 Not Applicable
Zip Country Z|p Country . . . $8.75 Additional
TS LS ey Us 5. Cenificate of Status Desired &I 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARKE, DENNIS
5108 COQUINA CIR
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptabile)

e

ERMIETE R

Citfs Seclimi bt bo &b’ 2e o o %5 0 Bl

43

LS

2. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am tamiliar with, and accept

the obligations of registered agent.

Nt (:f'q,yycc_a

SIGNATURE

DEMnS L ARIE

1000209949435 1
1004/ 08--01004--001

#4710, 00

Slgnature, typed or printed name of registered agent and Title it epplicable.

{NOTE: Ragislersd Agent slgnature required when reinstating)

DATE

FILE NOW!! FEE IS $61.25
After January 1, 2007, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did ngt receive the prior notice.

Make check payable to
Floerida Department of State

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

TITLE PD P Delete THLE D &) Thange E’Addluon
NAME CAMPBELL, ROBERT NAME N2 4 Aadson )

STREET ADDRESS | 5120 COQUINA CIRL STREET ADDRESS Sigr Cowormvk L

cmv-st-aP | NEW PT. RICHEY, FL 34653 CIrY-S1-2p olEmt Fe BT Ricnay 3dega

TITLE 8D e O oelete TITLE 5 p ‘ Brthange BT Addition
HAME REINHARDT, KATHRYN HAME SrpRRon LRELAND

STREET ADDRESS | 5149 COQUINA CIR STREET ADDRESS S523 ColCA Prle ™M

CITY-ST-ZiP NEW PORT RICHEY, FL 34653 CITY-ST-7IP Miw P gacuey 34053

TITLE D Delets TITLE o> _ ot Change Addition
NAME CHAFFEE, DAVID Hoee NAME Y REIN HARD T MAT:Q.;/,;A o O

STREET ADDRESS | 5274 POINCIANA CIR STREET ADDRESS EYR G eor ! _

CiTY-ST-2P NEW PT RICHEY, FL 34853 CITY-5T-21P NMew Frr Qi iz~ &3

TITLE VIB™ PD O etete TITLE . oo Ghange Addition
NAME “CLARKE, DENNIS At T s oo D

STREET ADDRESS | 5109 LORUINA CIR STREET ADDAESS "J/ (o 27 O H, A/ SR L

ChY-57-2IP NEW PORT RICHEY, FL 34653 CITY-gT-2IP Wame PopT Ly =Yy

e [} O Detete TITLE . Td Change [ Aduition
NAME GUAY, LOHN™ Jo '~ NAME » e:’f e H.’ J &R d

STREET ABDRESS | 5153 COQUINA CIR STREET ADURESS 515y co @A

onv-s-2f | NEW PORT RICHEY, FL 34653 Y- $1-2F New Per Remg v T4 s

TITLE D ! TILE - P . - hange ition
NAME JOT\QUIM. DOLORES O paee NavE B Joaguim decspps MO D

STREET ADDRESS | 5150 DAMSEN STREET ADDRESS ‘), Feo AAMSs N/

orv-sT-zP | NEW PORT RICHEY, FL 34053 oiry-st-zip NEw  PRT RIEHEY 346953

12. | hereby certify that the information supplied with this liling does not quality for the exemptions cortained in Chapter 118, Florida Statutes. | further cedlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter £17, Floridia Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

De iy C:/z,‘,./ba?

DEpais CLaRE Pp

ColE fony 2 2006 727 Bt 755

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytirmg Phone #




