|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733529

1. Entity Name

JUNO BY THE SEA NORTH CONDOMINIUM ASSOCIATION (T

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90137 034 ****6] .25

Mailing Address

ION {THE MANOR). INC.
911 OCEAN DRIVE
JUNO BEACH FL 33408

Pringipal Place of Business

ION (THE MANORY). INC.
§11 OCEAN DRIVE
JUNO BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

TGO

Suite, Apt. #, etc. Suite, Apt. #, ¢lc,

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI| Number Applied For
) 59—1 669 187 Not Applicable
N - ] et
2p Country Zip Country 5. Certificate of Status Desired [} §8'75 Qddmona!
, ee Required
6. Name and Address of Current Reglstered Agent - | 7. Name and Address of New Registered Agent
T T e T e R | Name = ~— - —- -7 R o~ -
Q. i A
LEWNE. JAY Street Address (P.O. Box Number is Not Accepiable)
3300 PGA BOULEVARD
PALM BEACH GARDENS FL 33410
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, typed or printad name of ragisterad agant and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election C«fimpaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Condributien. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE VD [ Detete TTLE O Change [ Addition {8
NAME COX, DAVID NAME 2
sTreer anoress | 911 OCEAN DR STREET ADDRESS >
otv-s-2p | JUNO BEACH FL 33408 . om-s1-2° i
o
] it o
TIMLE gWANSON 1O & ne|iete THLE DT O Crange 81 Addition | &
NAME - NAME :
’ | 13984&ad - 5RO1
streer aoDress | 911 QCEAN DR., #7068 ' STREET ADDAESS a 1 a)
orv-s-2¢ | JUNQ BEACH FL 33408 . ovsize | JUno beach,F1 33508 B
WILE D [ Defete TLE [ Chenge [ Addition i
NAME LOUGHRAN, BERNARD T. NAME i
sTreeT ADDRESS | 911 QCEAN DRIVE STREET ADDRESS T
CITY-ST-2IP JUNO BEACH FL 33403 CITY-§3-2IP i a
TITLE D [ Deiete TITLE [JChange [ Adgition Wi
* -
NAME OBERT, FRANCIS NAME T
streeT aDDRESS | 911 QCEAN DRIVE STAEET ADORESS LK
CITY-ST-2IP JUNO BEACH FL 33408 Ciy-ST1-2If ¥
TIMLE sD O Gelets TLE [ Change [ Addition
NAME REID, JACK NAME it
streeT ADDRESS | 9191 OCEAN DRIVE STREET ADDRESS i
CITY-ST-21P JUND BEACH FL 33403 CITY-ST-ZIP ! .‘
LE PD [ Delete THLE [ Change L] Addition R
NAME DACOSTA, WILLIAM NAME i
sTReer a0DRESS | 911 OCEAN DR STREET ADDRESS i)
CHTY-ST-2IP JUNO BEACH FL 33408 ) CITY-ST-2IP i
12. | hereby certify that the information supplied with this filing does not c'quaiify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information I':“ E
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director L
of the corporation or the receiver or trustee empowered 1o 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 address, with all other like empowered,

SIGNATURE: _ SIGNATURE REQUIRED

WM %/’VOO/ J&/ -6 v ¥4y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Fhone #

T
1



