FILE NOW: FILING FEE IS $61.25

TNONPROTTY
CORPORATION
ANNUAL REPORT

1998

Gr 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JUNO BEAGH CIMIC ASSOCIATION, INC.

726579 (6)

FILED
Jan 27 1998 8:00am
Secretary of State

IR EEMAE RN RIRTLN

CR2E037 (10/97)

14. | hereby cerli

iz that the information supplied with this fiing does not gualify for t

Principal Place of Businass Mailing Address
340 QCEAN DR 340 QCEAN DR 3. Date Incorporated or Qualified j
JUNQ BEACH FL 33408 JUNO BEACH FL 33408 06/01/1973
4. FEI Number . Applied For
- 23744 1300 Not App&ca&
2. Princlpal Place of Business 2a. Mailing Addrass 5. Certificate of Statds Desired D $8.75 Additional
21 E‘ _ Fea Flequjred _
Suite, Apt. #, etc. Suite, Apt. #, eto. 6. Financing $5.00 M;ygé T
22 -2—7-' Trust Fund Contribution Added to Fees
Cliy & State City & Stats 7. Is this nonprofit corparation a homeowners asscclation?
23] 28] Olves [INo .
Zip Country p Country 8. This corporation owes ar has pajd the current year Iniangible
;‘ E‘ ;lsl ;‘ Personal Propery Tax due June 30. ] Yes L__l No
9. Name and Address of Current Registered Agent 10. Name and Address cf New Reglistered Agent ’
81| Nams - - T o
GREENE, WILLIAM 82] Street Address (P.O. Box Number is Not Acceptable} T
381 JUPITER LANE —
JUNO BEACH FL 33408 83
84] City FL 85| Zip Code
11, Pursuan 1o the provisions of Sections 517.0502 and G17.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as ragisterad
agent. [ am familiar with, and accept the cbligations of, Section 517.0503, Florida Statutes. " )
SIGNATURE R S
0, lypsd or printed name of registerad agent and Lite If applicatta, (NOTE: Reglstered Agent signature requived whan reinstating} TATE . . L.
12, ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN'12° 7
TME ATD 1 DELETE 11TRE - [ ] Change ] Addition
NAME MILLER, ANN 1.2 NAME
swecTaDpRess | 204 A SEA OATS DRIVE 1,3 STREET ADDRESS
CITY-5T-ZP JUNO BEACH FL 14CTY-5T-2IP
TITLE b 1 DELETE 21 TILE [fchange [ Addfition
AME HARMON, SHANNON 22 NAME
sweeT aooress | 421 NEPTUNE ROAD 23 STREET ADDRESS _
CITY-ST-2P JUNO BEACH FL 2, 4 CITY-57-2IP
TITLE SD 1 peLere 31TME T T Change . [ Addition
HAME ELUOTT, OWEN 3.2 NAME
sTrResT aDoRess | 2030 SEA OATS DR 3.3 STREET ADDRESS
CITY-$T-21P JUNQ BEACH FL 33408 34, CITY-ST-ZP
TeriE VP LI DELETE 41 TMLE " L Change  [_J Additian
NAME SALTER, RICHARD 4 2 NAME
sweeT ancress | 400 NEPTUNE ROAD 43 STAEET ADDRESS
CITY-ST-2P JUNQ BEAGH FL 44 CITY-ST-2P
e [T DELETE 5.1 TITLE - " [ J Change [ Addition
NAME 5,2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY -5T-2P 54 CiTY-ST-ZIP
TITLE Il DELETE 8.1 TITLE I_J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP
he exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the Information

indicated on this annual regort or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowerad to exscute this repart as required by Chapter 617, Florica Statutes; and that my name appears in

Block 12 or Block 13 if changed/,m'm en attachment with an address.
SIGNATURE: [ 7 > SE T A LT

e T r e




