FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-06-2008 90050 039 ****4] 25
DOCUMENT # N28624
1. Entity Name -
THE ALICANTE HOMEOWNERS ASSOCIATION, INC.
FUUVYY -
Principal Place of Business Mailing Address
% JOSEPHF. LO BELLO % JOSEPH F. LO BELLO
1642 DORCHESTER PLACE 1642 DORCHESTER PLACE
WELLINGTON, FL 33414 i WELLINGTON, FL 33414 :
T AN ERHEEACTR M ER RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
65-0147229 ‘[ not Applicabie
i . . Country Zip _ Country _| 5 Certilicate of Status Desirad O E&zsq;gg;ﬁma'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
DUSTIN, JOHN
302 ALICANTE DRIVE Street Addrass (P.O. Box Number is Not Accepiable)
JUNO BEACH, FL 33408
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
¥ Signature, typed of printed name of regisierad agent and titls 1 applicable. {NDTE: Regisiared Agent signatura required when reinslaling) DATE
Filing ‘Feeo is $61.25 9. Election Campaign Financing $5.00 M_ay e | Make check payable to
'‘Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmLE D : O Delete TMLE ) [ Change m}\ddilion
NAME SCHWED, LLOYD R NAME 6 an G L,“‘,w“\ mad
STREES ADORESS | 309 ALCANTE DR. SREETADDRESS | 50 (o M wcappte Drve
oT-s1-2P | JUNO BEACH, FL 33408 -S| N pe B ash T 324o0G
TITLE D Kueme TILE O change  [J Addition
NAME BROOKS, DONALD NAME
STREET ADORESS | 308 ALICNATE DR STREET ADDRESS
CITY-$T-ZIP JUNO BEACH, FL 33408 CITY-S1-2iP
me -- —fP ~-- - ~{J Delete TITLE .- Lo - [ changs ] Addition | -
NAME BEFELER, SHEILA NAME
STREET ADDRESS | 305 ALICANTE DR STREET ADDRESS
CITY-ST- 2P JUNE BEACH, FL 33408 CITY-ST-2IP
WITLE O Detete TITLE O change {7 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TILE 1 palete THLE ") Change [ Aadition
NAME NAME
STREEVADDRESS | . . . : s STREET ADDRESS
oiry-sT-2P | : o - CITY-ST-21P ‘
“THLE : ~ - [ elete TILE : ‘[ Change [ Addition
e, U o B L ;
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CTY-ST-2IP

12}~ hereby certity that the information supplied with this filin g doas not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an eificer or director
of the corporation or the receiver or rusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ﬁﬁmw Ao Lelo, s]o¥

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFiCER ORrR kIR}CTOR “Date Daytime Phane #




