2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30,2002 5:00 am |

" _30)- H ke e e
JUNO BEACH CIVIC ASSOCIATION, INC. 01-30-2002 50126 002 ***61.25
Principal Place of Business Mailing Address
340 OCEAN DR 340 OCEAN DR
JUNO BEACH FL 33408 JUNO BEACH FL 33408
Suite, Apt. #. efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'7441300 Not Applicable
Zip Country Zin Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -~ - - . - —— . Nama o - . mr—— .
GHEENE. WILUAM Street Address {P.O. Box Number is Not Acceplable)
391 JUPITER LANE
JUNO BEACH FL 33408
City FL 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 Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if gpplicable. (NOTE: Registered Agant signatre required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61 25 Trust Fund Contribution. [d Aclded to Fees Depanment of State
&

10. OFF!CEHS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T\TLEV\ DT O] pelete TITLE [ Change [ Addition §
NAME MILLER, ANN NAME @
sTREcT ADDRESS | 204 A SEA OATS DRIVE STREET ADDRESS g:
CITY-ST-2IP JUNO BEACH FL CITY-8T-2IP LéJ
TMLE DS O peiste TITLE [Jchangs [ Addition | &
NAME ELLIOTT, OWEN NAME

STREET ADDRESS | 2030 SEA OATS DR STREET ADDRESS

CITY-§7-71F JUNO BEACH FL 33408 CITY-ST-2IP
‘im0 |DV T T " [ Delele TITLE - - . [ Change [ Addition
NAME SALTER, RICHARD NAME

STREET ADDRESS | 400 NEPTUNE ROAD STREET ADDRESS

CITY-ST-2IP JUNO BEACH FL GITY - ST-ZiP

TITLE bP S Oslete TITLE [ Change [ Addition
NAME GREENE, WILLIAM NAME

sTReeT ADDRESS § 399 JUPITER LANE STREET ADDRESS

CITY-3T-21P JUNO BEACH FL 33408 CITY-ST-2IP

TITLE O Delete TITLE O change [ aadition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-$7-2IP

TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered. 5—6 ;—

SIGNATURE: __ SCORTZZE ZEDIIRIL., Aowerse Y it N s

P, - ——— PP < — P




