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INC.
2. Principal Office Address 3. Mailing Office Address
X Commerci i o
21045 ercial Trail ;1045 Commercial Tr cragoet (1209 ()
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified |
ToDo B in Florida
City & State City & State
i 5. FElINumber Applied For |
Boca Raton, FL Boca Raton, FL b5 -0} T3HE Not Applicable
2ip Country Zip Country 6 ]
CERTIFICATE OF STATUS DESIRED! S mEditona) Fes required
3_: w u&A k! 3& 8h [1GA D °

T. Name qnd Address of Current Reglstered Agent

Name

b ikl w JSAPCSoT  LBAB M AN REEMENT Qe ral

Street Address (P.O. Box Murnber is Not Accaptabla)

MO K Commn Rl thi. &4

S

Suite, Apt, #, Etc.

City

Doeg RaTov — D

State

FL

Zip Code
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Signature of
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2= 23-rf
Registered Agant Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list af least 3 directors)
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40. | certify that 1 am an officer]ol d
this reinstatement applicati
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SIGNATURE:

or or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
geason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 07.0401 or 617.0401, F.S., that all fees
1 paid and the names of individuals listed on this forrn do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
Fate, and my signature shall have the same legal effect as if made under aath.
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UPDATE: February 23, 2006

BLUE CORAL COVE HOMEOWNERS ASSOCIATION, INC.

BOD MEMBERS

UNITS
COMMUNITY NO.
CHECK SIGNERS

ACCOUNTANT
SERVICE REP
TRASH DAYS

TRASH HAULER
CARETAKER
JANITOR
LANDSCAPER
BOD MTG. DATE

ELINOR SANDS, PRESIDENT

17291 CORAL COVE WAY

GREEN, DOUG, TREASURER

17230 CORAL COVE WAY

RUSKIN, ALAN J DIRECTOR

17231 CORAL COVE WAY

(BOCA RATON 33496)

BOARD OF DIRECTORS

?STAGGERED TERMS 3 YR TERMS (200

? 2 ELECTED)

28 LOTS 26 HOMES

361

GREENE ALONE UP TO $2000 EXCEPT FOR
LANDSCAPE BILL (MIGNANO) NO LIMIT
THEN 2 SIGNATURES REQUIRED ABOVE
$2000- ALL BOD MAY SIGN

MARY

LYNN 750-1477

TUES-TRASH & RECYL; WED-VEG & TREE:

FRI-TRASH -

BFI (561) 278-1717

NONE
NONE
MIGNANO

SERESKY, CLIFFORD, SECRETARY

17261 CORAL COVE WAY

MECHANIC, IRV, VICE PRES.

17260 CORAL COVE WAY

241-7422-H
FAX SAME

ellyben@aol.com.

999-0207
FAX SAME
561-400-3880 C

997-5890
998-3739 F
ajranddonna@aol.com.

994-4560
998-3087 F
cliffphyl@aol.com.

912-9755
998-0041 F
marirvS5@aol.com.




