FILED

Mar 08, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

03-08-2006 90187 001 ****g].25

DOCUMENT #N28624
1. Entlity Name
THE ALICANTE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
% J0SEPH F. LO BELLO % JOSEPH F. LO BELLO 50001400
1642 DORCHESTER PLACE 1642 DORCHESTER PLACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e s (AR EAVRIGICEEAAR BRI

Suite, Apt. #, etc. Suite, Apt. #, elc, 02072008 Chg-NP CR2E037 (11/05)

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

65-0147229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?885 ;:Sq ﬁz:létional
6. Name and Address of Currant Registersad Agent 7. Name and Address of New Registerod Agent
Name

DUSTIN, JOHN
302 ALICANTE DRIVE Street Address (P.O. Box Number is Not Acceptable)

JUNG BEACH, FL 33408

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signahre, typed of penled name of regisiéred agent and Lile d applicable. ({NOTE: Regeitared Agent signatl b requwed when renstatng| DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE D O pelete T D C} Grange |34 Addition
NAME SCHWED, LLOYD R NANE Domald Orooks
STREET ADORESS | 309 ALCANTE DR, SREETADDRESS | 3O P canke Drwge
cmy-sT-2P ] JUNO BEACH, FL 33408 orv-s-zp [ Jamo B t:\c\(\ L. 23234W0%.-:71.
TITLE D ﬂnmm TMLE [ Chargesz [ Addition
NAME SLAWSON, RICHARD W NAME
STREET ADDRESS | 307 ALICANTE DRIVE STREET ADDRESS
CITY-S1-2IP JUNCG BEACH, FL 33408 CITY-ST-2P
TITLE P O peiete TITLE Clctange [ Additicn
NAME BEFELER, SHEILA NAME
STREET ADORESS | 305 ALICANTE DR STREE? ADORESS
CITY-$1-2P JUNE BEACH, FL 33408 CITY-ST-2P
THTLE O oelete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-51-2F CITY-ST-21P
TITLE O Detete TITLE [1 Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIY-ST-2IP
TITLE [ Detete TILE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-UP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the infarmation
indicated on this repor o supplemnental report is true and acCurate and that my signature shatl have the sama legal elfecl as if macde under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address,with afl other like empowered. /
LSIGNATURE: éﬁf& - 3/ 2/06 T, -2a-2399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 14 Date Daytme Phane ¥




