1/13/00-90028-040-$61.25-$61.25

r

UUCUMENLI ¥ f26D7Y

1,

Entity Name

126574,

B

JUNQBEACH CMC ASSOCIATION, INC.

EASOT 2t

2 eead”

Principal Placa‘of Buslnass

Mailing Addrass

8. The above named entity submits this statement for the purpase of changing Iis reglistered office or ragistersd agent, or both, in the siate of Florida.

340 OCEAN DR 340 OCEAN DR
JUNQ BEACH Fi 23408 JUNO BEACH FL 33408-2021
a7 suit.e.'_'A-Et'-*'_.aE'.;-!-—-—m- T AR =-1=’$1gll'e-,_ﬂ9l.:ﬁ,-‘_et§-_ s . e - AT — . #:QOQEPLEIT_EQJ Tl-!LS Siﬁ% e s
City & State City & State 4. FEI Number Applied For
23-7441300 .. Not Apphicable
Zip Country Zlp Country " . . i $8.75 Additional
. 5. Certificate of Statis Desied [ ..E% Roqured - -
Lt Mot B8, Name and Addrass of Curremt Reglstered Agent - = v . 7. Name end Addreas of New Reglsiered Agent
s aaT Name
" "GREENE,WILLIAM~ =~ ~ —D :‘”Pﬁas“’"‘“**' __ . ] street Address (P.O. Box Number i3 Not Acceptable}
JUNO BEACH:FL'33408 ... "..v.0 "t ) A -
(T City FL l Zip Code

CR2EQ37 (9/99)

SIGNATURE
Signatre, lynad of Drinted nama of repistecea apent and title ¥ epplicable. INOTE: ol Agant sig reuirad when DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to

I FEE IS $61.25 Trust Fund Contribuwtion. Added fo Fees Oepartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTDRS IN 10
TILE ATD B velete e (JChange  (J Adattion
NAME MILLER, ANN D TheAs. NAVE
STREET A0PRESS | 204 A SEA OATS DRIVE STREET ADORESS
CITY -§7-2P JUNO BEACHFL - GITY-S1-2IP
TE L i See O Detete TME [Jchange [ Agdition
e ELLIOTT, OWEN D. e
STREST ADDAESS | 530 SEA OATS DR STREET ADORESS
CITY-S3-2P JUNQ BEACH Fl. 33408 CITY-5T-2Ip
TILE v Rgs O petet me (JChange [ Addition
NAME SALTER, RICHARD D. V-? NAME
STREET ADORESS | 400 NEPTUNE ROAD i STREET ADCRESS
CITY-ST- 2P JUNO BEACH Fl: i i - TCmY-ST-aPT

[T |~ s S T -..u_-_-:__\___—-_-_.:;_'.-.D._ng ol THLE I - QChangE Eﬂiﬁon

ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-27
nne 1 Dotete 113 [ change [ Asdition
NAME NAME \
STREET ADCRESS STREET ADDRESS f]) [v
CITY-ST-2P CITY-ST. 2P
WIE [0 petete HTLE CJchange (7 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P

12. | hereby cerlify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
accurate and that my sighature shall have the same legal effect as if made under oath; that | @m an officer or director
Is report as required by Chapter 617, Florida Slatutas; and that my name appears in Block 10 or Block 11 if

17 v (Sc)C 32 8328

Daynme Phone #

an attachment with ddress, with all other like empowered.
SIGNATURE: ___CZRIATSAAT LF O ED)
. SIGNATURE

indicated on
changed, or on

is Teport or supplemental repart 18 true an
of the corporation or the receiver or rustee empowered o execule th

ANDTYPED CR FPRINTED BAMZ OF SIGRING OFFICER DA DIAESTOR

T i -



