FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N28624 (02-09-2007 90030 015 ****6] 25
1. Entity Name
THE ALICANTE HOMEQWNERS ASSQCIATION, INC.
Principal Place of Businass Mailing Address 4 00 l 3 u 1 ‘
% JOSEPH F. LO BELLO % JOSEPH F. LO BELLO
1642 DORCHESTER PLACE 1642 DORCHESTER PLACE
e — RO RARERTUAN W FAARP
. 01282007 No Chg-NP CR2E037 (4/06)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
65-0147229 Not Applicable
5. Certificate of Status Desired [ gi';iﬁfétbna]

6. Name and Address of Current Reglistered Agent

202 ALICARIE DRIVE DO NOT WRITE
JUNO BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registered agent and title il appicable (NOTE: Reqistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Frust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS

e D

NAME SCHWED, LLOYD R

STREET ADDRESS | 309 ALCANTE DR.
CITY-8T-2IP JUNO BEACH, FL 33408

RITLE D

NAME BROOKS, DONALD
STREETADDRESS | 308 ALICNATE DR
Ciry-53-2ip JUNO BEACH, FL 33408

TITLE P
NAME BEFELER, SHEILA
STREETADDRESS | 305 ALICANTE DR

CIrY-Sr-ZIP JUNE BEACH, FL 33408 Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiY-ST-2P

TITLE

NAME

STREET ADDRESS
CUTY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute Lhis report as required by Chapter 617, Florida Staltutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an addrass, with all other like empowered.
N——
SIGNATURE: A IS Q\\S\p“] S 222088

BIGNATURE AND TYPED OR PRINTED NAME OF 5(GNING OFFICES DR DIRECTOR

Date Dayinme Phone #




