7
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N47188

1. Entity Name

THE BEACHFRONT AT JUNO CONDOMINIUM ASSOCIATION,

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90052 038 ****5].25

Principal Place o_i Business Mailing Address

530 OCEAN DRIVE 530 OCEAN DRIVE
JUNC BEACH FL 33408 JUNO BEACH FL 33408-1946
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

(L

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
650398455 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificata of Status Desired {1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e vz | — NAMB —~ e — = N
g et e e ———— —
Street Address (P.O. Box Number is Not Acceptable
MEROLA, JAMES R ( plable)
11380 PROSPERITY FARMS ROAD
SUITE 204 - m——
a]
PALM BEACH GARDENS FL 33410 R4 FL | “P%°*
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed nama of registerad agent and ttie f applicabla. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTLE Dv O peiete TITLE [ Change ] Addition

HAME KLAUS, JEAN NAME

steeeT 0okess | 530 OCEAN DR., #104 STREET ADDRESS

om-s-2 | JUNO BEACH FL 33408 CITY-ST-2IP

TITLE SD B Celete TMLE "= SD [ Change Addition

NAME COLBY, JOE HAME SHelwA Buan ik ’

STREET ADDRESS | 530 OCEAN DR. streET sooress [ $ 30 @CEAN Ot AT /o2

onv-s-27 | JUNO BEACH FL 33408 orv-stze | JUNO BeH FL 23408

TILE PD T Délele ~TITLE U crange ) Addision 1§

NAME MESSLER, TOM NAME

STREET ADDRESS 1 530 OCEAN DR. #701 STREET ADDRESS

TIVY-51-2P JUNO BEACH FL 33408 ITY -5T- 2P

e TO [ Delete TILE [ Change [ Addilion

NAME CONDON, CHRISTA NAME

STREET ADDRESS | 530 OGEAN DR APT 305 STREET ADDRESS

CITY-ST-2IF JUNO BEACH FL 33408 CITY-ST-2IP

TITLE (7 Delete TITLE [dcChange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Dedete TITLE [Jchange [ Aadition
' MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-$T-21P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated or this repart 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
of the corposation or the receiver of rustee empowered {0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addres_s. with all other like empowered.
P LY 111 174 T .
SIGNATURE: _C&- quf—‘éﬁ'L REREQIREE) Ok Condpn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGINING OFFICER OR DIRECTOR Date

Daytume Phene #

?/(f/.)ﬂ@a SZy Kl -G8

CR2FN37 (9/99)



