FILED

Mar 07, 2005 8:00 am
2005 NOT'ES,'}G’KE EEp33¥P°”T'°" Secretary of State

03-07-2005 90273 041 ****61.25

DOCUMENT # N28624
1. Entity Name
THE ALICANTE HOMEOWNERS ASSOQCIATION, INC.
Principal Place of Business Mailing Addrass
% JOSEPH F. LO BELLO % JOSEPH F. LO BELLO
1642 DORCHESTER PLACE 1642 DORCHESTER PLACE
WELLINGTON, FI. 33414 WELLINGTON, FL 33414
e v IWEHAPFARIEEKRIRERMITINGERLN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg'NP CRZEQS7 (10:'03)

City & State City & State 4. FEI Number Applied For

65-0147229 Not Applicable
Zie Country . Zip Country 5. Certificate of Status Desired (| fg;a’esq L’:?:;”““a'
§. Name and Address of Current Registered Ayent | 7. Name and Address of New Registered Agent
’ Nama
DUSTIN, JOHN
302 ALICANTE DRIVE Street Address {P.C. Box Number is Not Acceptabla)
JUNO BEACH, FL 33408
City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i :

C Lt T SKndiue, yped or preved name of fagistered agent and fitle i apphcable. | (NOTE: Regisicred Agen: Bgnature requred when renstatng) . N DATE

', . ,Flling Foe is $61.25 9. Election Campaign Financing f $5.00 May Be ~ Make check payable to

" \Due by May 1, 2005 Trust Fund Contribution. qu] Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D O pelete THLE P £ Change '&Aad‘:tion
NAME .. | SCHWED, LLOYD R NAME Beleler L Shela
STREET ADDRESS | 309 ALCANTE DR. STREEF ADDRESS | 20 P AN, cande Or.
Ciry-S1-21P JUNO BEACH, FL 33408 CITY-55-2P Tuny Peah, ol Ll len
SITLE D 1 pelete MLE ’ [ change [ Addition
NAME SLAWSON, RICHARD W HAME
STREET ADORESS | 307 ALICANTE DRIVE STREET ADDRESS
ciry-81-zep JUNO BEACH, FL 33408 CiTY-S1-2IP
e D A& Detere ne OJChange [ Addition
NAME LEMELMAN, BRIAN C NAME )
STREET ADDAESS | 306 ALICANTE DRIVE STREET ADDRESS
CITY-ST-2IP JUNQ BEACH, FL 33408 CITY-ST-2IP
THTLE 1 Delete TIMLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2ZP
TITLE O pelete TITLE I Change [ Addition
NAME - NAME
SIREETADDRESS | - - - o STREET ADDRESS
CiTy-SI-T1P ciry-st-ap ) . c
wme | St L Ooeete - § ime oL .- [ Change -~ ] Addition
NAME B I . K crenefl NAME B LT . . e .
SREETADORESS [ -« - . ~; ) -STREET ADORESS {° ’
CIrY-§3-2IP : o e CITY-51-2iP

12, | hereby certity that the inlormation supplied with this fiing does nol qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same lagal elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to executa this report as raquired by Chapter 617, Florida Statules; and that my name appears in Block 19 or Block 11 il
changed, or on an attachmant with an address, with all other like empowered. SLPD

SIGNATURE: _ &2 et el — | R\ nacd W Siawson 34105 635 4auo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date 1 1 Daytime Phona #




