2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007638

1. Ertity Name

ALICANTE CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address

43474 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32216

43474 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32218

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED *
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90190 001 ***150.00

QT

DO NCT WRITE IN THIS SPACE

I

City & State City & Stats 4. FE)Number -:} [* JApplied For
§ - % ‘l 2'2’\'! 0 m Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
7 5. Cﬁer_t[ffatf ‘-Df Status_l_:)esii‘r?dr ) EI _ _Fee Required
6. Name and Address of Curtent Registered Agent 7. Mame and Address of New Registered Agent
Name
Stregt Address (F.O. Box Number is Not Acceptadle)
HEEKIN, ROBERT A
4347-4 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL. 32216 , .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titie 1t applicable. {NOTE: Ragistered Agant signature required when reinstating) GATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TLE D O Delets TTLE [ change [ Addition | &
&
Nt CRABTREE, JON E N . 2
' STREET ADDRESS 4347_4 UNNEHSITY BLVD SOUTH STREET ADDRESS 8
. CITY-ST-2IP _JAQKS.QNMLLE_ELM"G CITY-ST-2IP u
- 39
ILE D T petete TITLE O Ghange [ Addition | <>
NAME HEEKIN, ROBERT A . NAME
STREET ADDRESS | 4347-4 UNIVERSITY BLVD. SOUTH STREET ADDRESS -
CIY-51-2ZP JACKSONVILLE FL 32216 = R UTY-STZP o | rmmemmm ~ - T
TITLE D O pelete TITLE [C] Change [ Addition
NAME SCHUENKE, SUSANNE NAME
STREET ADDRESS 4347_4 UNWERS"’Y BLVD SOUTH STREET ADDRESS
CITY-ST-21P J ACKSO’NV‘LLE £L 32218 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havethe game legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptg Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
M =0~ 059 P ling LEL R i
oI DEY > .&S ) Q\ \
SIGNATURE: _—SeNaTUEREEIERED Q. N AAKSN!
R SIGNATUNE ANDTYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRESTOR ‘\ \ [ \ Daytime Anone #




