4»‘*

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # N47188

1. Entity Name

ASSOCIATION, INC.

THE BEACHFRONT AT JUNO CONDOMINIUM

Principal Place of Business

530 OCEAN DRVE .-,

Maiting Addross Lo -
530 OCEANDRIVE ~™~ ™" — -

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90311 020 ****61.25

T MUY L

C/C BECKER & POLOAKOFF..
500 AUSTRALIAN AVE SO 9FTH FLOOR
WEST PALM BEACH, FL 33467

DIRECKTOR, KENNETH S ESQ S

JUNOD BEACH, FL 33408 . US JUNQ BEACH: FL 33408  US- Lo
' ' E Tuw

2. Principal Place of Business 3. Mailing Address | |||m|' ||’ “u ll"‘ |’|I! ml’ ml I‘l“ I“"I IN |m| l’mm H ‘“‘

Suite, Apt. #, etc, Suite, Apt. #, stC. 01102005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

65-0398455 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O gg'gesq&f:;"ma]
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
7 —— Name

Stroet Address (P.O. Bax Numbar is Not Acceptable)

City

FL l Zip Code

the obligations of registerad agent.

¥

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Slgnatwre, typed or printad name of registered agent and tise if applicabie.

(NOTE: Registerad Agent signature required when renstating)

DATE

Filing Fee is 331_25 9. Elaction Campaign Financing $5.00 I\l‘lay Be Make check payable to
" Due by May 1, 2005 Trust Fund Contribution. . Added o Fees Florida Department of State
10.. i OFFICERS AND DIRECTORS - . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP - Wnelete C e - DP [ ctange  {BAddition
NAME KLAUS, JEAN NAME Muaravy CoHEN -
STREEY ADDRESS | 530 OCEAN DR., #1104 smeETaooREss | 530 Ociaw o€, i SV
crv-sT-2¢ | JUNO BEACH, FL 33408 ; cuy-§1-2p Juro  Bed FL 33409
TE DS ™ perere TITLE Ds [JChange  [Acdition
HAME BUDNICK, SHEILA NAME KELLY HAQLIS or
* STREET AODRESS | 530 OCEAN DRIVE APT. 1102 smeerooeess | § 30 oA DA APT HY
crv-51-2P | JUNO BEACH, FL 33408 . €ny-ST-2P Junio Bed, FL 233G og
TLE DT . £] velete TIE W DT [JChange  [Hhadition
NAME CARRINGTON, BETH NAME OM SEAMON
STREET ADURESS | 530 OCEAN DRIVE swecTiovess | 530 Oclar Ot WIT H Ser
cmv-st-zp | JUNO BEACH, FL 33408 / CTY-ST-2P JUrMe BEACH, FL 73444
TLE ov S Delets TE Dv Ol Crange  [#rAddition
NAME ZIDEK, MILO NAME mikgE Buamaw -
STREET ADDRESS | 530 OCEAN DRIVE SREETAOESS | £ T 0CKAN 0 APT B 7a2
cv-st-zP | JUNQ BEACH, FL 33408 CTY-5T.2I7 JUuvo gpatliFC 33499
TITLE 7 Delete TIMLE [ Change (7 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete MLE Ocrange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

changed, or on an attachment vy

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. I furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowerad 1o executa this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, with ajipther like empowered.
P,
A N

12,

05~ JSYfbz{-05 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR OIRECTOR.

Date

Daytime Phona #




