FILE NOW: FILING FEE IS $61.25 FILED
nglsggg;gr\l . ) FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 : b/ D|V|5|o:Ccr)et=[aé;:P(;:§noms Secretary Of State
DOCUMENT # 726579 (6)

1. Corporation Name

JUNO BEACH CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘l“m ‘I””ml I"ll ||“| }llll mllll

A

340 OCEAN DR 340 OCEAN DR
JUNO BEAGH FL 33408 JUNO BEAGH FL 33408-2021
3. Date Incorporater or Quelified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] (28] 23-7441300 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
" P 5. Certificate of Status Desired O 33.75 Additional
22 ;?l Fee Required
City & Stata City & State 6. Elsotion Campaign Financing $5.00 May Be
_z_:;l ;;l Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
|24] 25 ?ﬂ 30) Florida Statules Oves Tine
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
GREENE- WILLIAM B2| Street Address (P.O. Box Number is Not Acceptable)
391 JUPITER LANE
JUNO BEACH FL 33408 (4]
B4| City FL 88| Zip Code
11. Pursuand to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-named corporalion submits this statemen! for the purpose of changing Its registered

office or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, lyped or perlad Rame of regislerad agonl and tite it apphcablo (NOTE Registered Agenl signalure required when relnstaling} DATE
12, QFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ATD [T pELETE LITILE I change ] Addition
Y MILLER, ANN 1.2 MAME ;
smeeraonhess | 204 A SEA DATS DRIVE 1.3 STREET ADDRESS
CIIY-ST-2IP JUNO BEACH FL 14 CHTY-ST-2P Py
ME D T OELETE 21 TMLE [ change [ Addition
NAME HARMON, SHANNON 22 NAME -
streer aoress | 429 NEPTUNE ROAD 21 STREET ADDRESS Lo
CITY-5]-2F JUNO BEACH FL 7 4 CITY-ST-2P S
MLE sD [J oeeene 11 TITLE [ Change [ Adaition
WANE ELLIOTT, OWEN 32NAME i
sraceraooress | 2030 SEA DATS DR 3.3 STREET ADORESS P
CITY-ST-2P JUNQ BEACH FL 33408 34, GiTY-ST-2P g
TIE VP [T DELETE 41 THLE LI Change L] Addition
NAME SALTER, RICHARD 4.2 NAME
sweeranoress | 400 NEPTUNE ROAD . 4.3 STREET ADDRESS
CITY-ST-21P JUND BEACH FL 44 CITY-ST. 2P
TMLE ] DELETE 51TIE LI change  T_J Addition
NAME 5.2 KANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-3 54 CiTY-S1-2p
TE [J DELETE 61 TITLE [ Change ] Additian
MAME §.2 NAME
STREET ADRESS 6.3 STREET ADURESS
CiTy-S1-2P l 6.4 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this filing does not quality for the exermpition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under path; that
I am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. of on an attachment with an address.

SIGNATURE: . Ayt filiztan  CEAi RN e 2/ 257 57 fr2 - SF

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ] Date Daytime Prors ¥ O040886




