FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ] FLORIDA DEPARTMENT OF STATE
San[:lr- B. Ilorth(:ms Jan 1 5 1 997 8 : Ooam

CORPORATION
Secretary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (2)
1. Corporation Name
JUNO BY THE SEA NORTH CONDOMINIUM ASSOCIATION {T

HE WANOR) . A R

Principal Place of Business Mailing Address
$ON (THE MANOR). INC. ION (THE MANOR). INC.
11 OCEAN DRIVE 91t OCEAN DRIVE
JUNO BEACH FL 33408 JUNO BEACH FL 334061707 TN o ST T3 T o st Fese
. Date Incorporated or Gualifie a. Date of Las|
08/08/1975 01/31/1988"
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
—2‘11 ;\ 59-1669187 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, etc. i
vie. AP e . P ° 5. Certificate of Status Desired L—J $8'75 Ad-qmonal
E ';I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
27| m m m Florida Statutes [3 ves No
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglstared Agent
81| Name
LEVINE, JAY 82| Street Address (P.O. Box Numbsr is Not Acceptable)
3300 PGA BOULEVARD
PALM BEACH GARDENS FL 33410 83
84| City FL 85| Zip Code
11. Pursuamt to the provisions of Seclicns B17,0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

affice or registersd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503. Florida Statutes.

SIGNATURE
Signalure, typed or printed naire of registered agent and tile § appicable. {NOTE: Registered Agenl signature requlred when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE D [T DeLETE TATITLE » 7T EFThrge [ Addition
NAME COX, DAVID 1.2 NAME Bernard loughran
steeeraooness | 811 OCEAN DR 13STREETADDRESS | F 4/ O epert DY
CITY-51-71P JUNO BEACH FL uon-ste | Tyme Bewcd, L
TITLE SD [T DELETE 21T D . [ Change % Addition
NAME LIDDELL, SPENCER 2.2 NAME TJock Reld
staeer anoress | 911 OCEAN DR 23STREET ADORESS | T Ceeam Ty
CHTY-ST- 2P JUNO BEACH FL peamv-stze | O upe Beack, (FL-
TMLE B DeLeTe 31TMLE F L] Change  E_] Addion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-2IP JUNO BEACH FI 34.CITY-ST-ZP
TITLE PD T DetETE 41 TALE [ Crange™ L] Addition
NAME MARTIN, DAVID 4 2 NAME
sreetaporess | 911 OCEAN DR 43 STREET ADDRESS
CITY -§3- 2 JUNO BEACH FL 4.4 CITY -ST-2F
TITLE ] [J oEiere 51THLE [ Jchange ] Addition
NAME LOUGHRAN, BERNARD 5.2 NAME
seerappress | 919 OCEAN DR 5.3STREET ADDRESS
ciTy-s1- 7P JUNO BEACH FL 5.4 CITY-5T-21P
TIE D [T oFLETE £.1 TITLE L Change ] Addition
NAME DACOSTA, WILLIAM 52 NAME
seer aporess | 919 OCEAN DR 6.3 STREET ADDRESS
CiTv-ST- 2P JUNO BEACH FL 64 CTY-5T-2P

14. | do hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
infarmation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation ar the receiver or trustee empowered to exetute 1his report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allaghment with an address.

SIGNATURE: _ AL A 2l AP

CRZE037 (9/96)

"EIGNATURE AND T¥SED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daglime Phone # Q040857



