FILE NOW: FI

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

NONPROFIT <
CORPORATION P

ANNUAL REPORT

1996 &L

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporalion Name

HE MANOR), INC.

(2)

JUNO BY THE SEA NORTH CONDOMINIUM ASSOCIATION (T

Principal Place of Business

KON THE MANOR). INC.
911 QCEAN DRIVE
JUNO BEACH FL 33408

Mailing Address

ION (THE MANOR). INC.
911 CCEAN DRIVE
JUNQ BEACH FL 33408

T

3. Date Incorperated or Quaiified

3a. Date of Last Raport

L. 08/08/1975 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
(21] |26] 59-1669187 Not Applicable
Suite, Apt. #, etc. ite, L #, 3 iti
e, APt #, etc Suite. Apl. #, etc 5. Certificate of Status Desired O $8'75 Additional
EI ?I Fee Required
City & State City & State 8. Elaction Campaign Financing O $5.00 may Bo
?3| _ El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 189.032,
[24] |25] [29] [30] Fiorida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
LEVINE, JAY B2| Street Address (P.O. Box Number is Mot Acceptabla)
3300 PGA BOULEVARD
PALM BEACH GARDENS FL 33410 B3
B4| City F L 85| Zip Code

1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

+* -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o - fibintnbh o

SIGNATURE “Sigratina, typad or prated rame of registired agerl and tie f apphcan'e INOTE- Flogistared Agent sgnature requirad when feinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
T PD CJDELETE 11TILE YD @ Change L) Addition

NAME COX, DAVID 1.2 NAME

smeeraonaess | 911 QCEAN DR 1.3 STREET ADORESS

CIY-S1. 2P JUNQ BEACH FL 14CITY-5T-2P

TILE VD ROELETE 2TILE S D Cichange 5 Adition

N OBERT, FRANCIS 22 NAME Liddell ,Spencer

sraeer acaess | 911 QCEAN DR aasweeeraporess | 911 Ocean Dr,

CITY-S1-210 JUNO BEACH FL 2.4TITY-§T-2IP Juno Beach, FL

TITLE STD [XDELETE 31TILE T CicChange [ Addition

NAmE WILLIAMSON, JOHN 32 NAME Rollason,David

seer anoress | 911 OCEAN DR asweeraooress | 911 QOcean Dr.

CITy-§T. 212 JUNO BEACH FL 34.811Y-§1-2IP Juno Beach, FL

TLE AT CIDELETE 41 TLE PD B Change [ Acdition

HAME MARTIN, DAVID 4.2 NAME

sttt aooress | 911 OCEAN DR 4.3 STREET ADDRESS

CIIY-ST-7P JUNQ BEACH FL 44CITY-5T-2P

L D [RDELETE STIIE D [OChange  [X1 Addition

NAME OLIVER, SCOTT 5.2 NANE Loughran, Bernard

streer aooress | 911 OCEAN DR sssmeeraporess | 911 Ocean Dr.

CITy-1-71p JUNO BEACH FL £.4 CITY-ST-21P Juno Beach, FL

TITLE D [IDELETE 6.1TITLE [change [ Additian

NAME DACOSTA, WILLIAM 6.2 NAME

seeez anoress | 911 OCEAN DR 63 STREET ADDRESS

CITY-ST -7/ JUNO BEACH FL 6.4 CITY-5T-2P

14. | do hereby cerlfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furthar

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustes ermpowered te execute this report as required by Chapter 617, Florida Stalutes; end that my name

yo2 32265

appears in Block 12 orB’I@S if changad, or on an atltachment with an address.
SIGNATURE: _@M 2t

//2::/,05
{7 ] 7 Dae

[P [

2 Ie v wu 7 om e

Daytirna Phone #

CR2E037 (12/95)



