FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90423 017 ****61.25

DOCUMENT # N94000005151

1. Entity Name

ALICO ESTATES HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address T
4174 WOODLANDS PKWY 4174 WOODLANDS PKWY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 US
R D RIAREARA AT
lp““o Eménsfv Blud |0 Pox 14oT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Cha-NP CR2ED37 (11/05)
Souk oY X
City & State City & 5t 4. FEI Number Applied For
e Cohan € faer (Gdnem (L 59-5264982 o ApplcaTs
,Sq L% ! COUC')W < 32& 13 CCL)JEY 8. Certificate of Status Desired [ Eg;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FIRST CHOICE ASSOCIATION MANAGEMENT Yhn(ug ﬁ nJ NN )"Y\LJ S’LKDuJ\ RiC
4174 WOODLANDS PKWY reet Addrdss (PO Box mber IS NmA eptab
PALM HARBOR, FL 34685 CAro NSRS D Sute Qo
City Code
bR R e FL [ 25

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, ‘Lnj\e State of Flerida. | am famlllar wnh and accept
the obligations of regijtered agent.

SIGNATURE ’7/&? £ NAR AN A TNY STEOWH Ak, CJIQ Yok
Signapur, typisd or pnmau name of regisiered agent and urla if applicatle. (NOTE: Raul‘lle‘o Aganl signalure required when reinstating) DATE
Filing Foe is $61.26 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRES [ nefete TLE [ change [ Addition
NAME CXASCOLI, FRANK NAME
STREET ADDRESS | 9039 CALLE ALTO COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34668 GITY-ST-2IP
TIMLE VP J Dalete TITLE [ Changa  [] Addition
NAME JOHNSON, MAX NAME
STREET ADDRESS | 9250 CALLE ALTA COURT STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34668 CHY-ST-ZIP
TILE SEC [ betete TLE [ change [ Additicn
NAME ROBERTS, GECRGE NAME
STREET ADDRESS | 9220 CALLE ATLA COURT STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34668 CITY-S1-2IP
TIFLE TREA {7 Delete TINLE Ochange 3 Addition
NAME ROBERTS, GECRGE NAME
STREET ADDRESS | 9220 CALLE ATLA COURT STREET ADORESS
cry-ST-2IP NEW PORT RICHEY, FL 34668 CITY-§1-21P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE O pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST.ZiP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that 1he information
indicated on this report or supplemental reportis true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee egfipowered 10 execute 1h repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an arlachmem with an addrgss, with all other ke gaipqwered.
A, O'pscoli  dlonloe 127-889-9

PED OR FRINTED NAME OF 3IGNING GFFICER OR DIRECTOR Dae Dayume Phone #

Y




