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THE ALICANTE HOMEOWNERS ASSOCIATION, INC|

Principal Place of Business Mailng Address

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Otfice Addresg, 1 Applicatio 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualitied
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H?. Names -and Slﬂ;el Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name ol Officers Street Address of Each
Tile(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
D@ | SIEFHEN L. SHIMN 307 ALICANTE DRIVE JUNO BEACH, FL 33408
D WILLIAM L, CLARK 311 ALICANTE DRIVE JUNO BEACH, FI, 33408
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
T Na
JOHN DUSTIN
Strest Address (P.O. Box Numbar is Not Acceptable)
302 ALICANTE DRIVE
Syite, Apt. #, Etc.
City, State | Zip Cods
JUNO BEACH FL | 33408
10. 1, being appainted the registered agent ol the above named carpration, am familiar with and eccept the obligations of Seclion 607.0505. F.5.
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L] REGISTERED AGENT MUST SIGN
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11.] Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [:l No [X] on Intangible tax )

12. | certify that | am an ofhicer o director of the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certiy that when filing
this reinstatenant application, the reason for dissolution has been eliminaled, the corporate name satisties the requiraments of seclion 607.0401 or 6170401, F.S., that all fees
owed by the corporation Rave been paid and the names of individuals isted on this torm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this apphcation is ire and accurate, and My signature shall have the sama lagal olfect as it made under oath,
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