FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08. 1999 8:00 am g |
CORPORATION Katherine Harris ? ) é
ANNUAL REPORT Secretary of State Secretary of State i
1999 s DIVISION OF CORPORATIONS 05-08-1999 90021 039 ****61.25
DOCUMENT # 714654
1. Corporation Name '
JUNO ISLES CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
e s i AR OC AR ER SRR AR R AN
PO BOX 14421 P.0. BOX 14421
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us
2. Principal Ptacs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] (05/24/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
7] : 7] NOT APPLICABLE Not Applicable
m City & State m City & Stata 5. Certifcate of Status Desired [ $8F';i:§;i:;“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;] ]2_5| EI l;l Trust Fund Contribution - Added 1o gZese '
9. Name and Address of Current Registered Agent 10. Name and Addraess of New ReusLtered Agent ‘
- 81| Name |
HARR|S. GEORGE E., ESO. 82| Street Address {P.O. Box Number is Not Acceptable)
HARRIS, KUKEY. & HELGESEN, P.A. ,
11380 PROSP!ER!'[Y-,FARMS ROAD, SUITE 201 83 :
PALM BEACH GARDENS FL 33410 walciy L P[e |

1. "Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered ' :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE 8 |
13. OFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2.
e i MM DELETE 113ME Tirector DiChange X[ Additon | T
NAME HAMILTON, RONALD W 12N Wiliem Waylett _ 5
sweeraporess| 1888 ASGOTT RD rasmeeaooress | 1.9 € Ellisdn Witson Kd a
crv.stzp | JUNO ISLES FL 14 CITY-$7-2P Toane Tefes  FL R
TME D [ DELETE 21 THLE President BJChange [ Addition | O
NAME RYFF,-JOHN 22 NAME
sweeraporess| 1844 ASCOTT ROAD 2.3 STREET ADDRESS
CITY-ST-2P JUNO ISLES FL 2,4 CITY-§T-2P
TME PD ﬂ DELETE 31 TTLE VF Change [T Adaition
NAME CRONE, RONALD 32NAME “Tom Morris
streeTopress| 1874 ASCOTT ROAD sssmeeraooress | | 607 Tador F4
crrstze | JUNO ISLES FL wervestw | Japneo Teoles, FLo
e D ] DELETE 4)TMLE ’ [Change [ Additon
NAME WAGNER, FRANK ) 4 2 NAME
streetaopress| 1891 JUNO ISLES BLVD 43 STREET ADDRESS
CITY-ST-2F JUNQ ISLES FL 44 CITY-5T-7P
TTE sD DELETE 5.1TITLE 5D [ClChange [ Addition
NAME PAULUS, PAM & 5.2 NAME Kirn Br; It
stregT aooress| 1968 JUNO ISLES BLVD sasmeeTannRess (21 0.2 Radibe Kd.
orvstze | JUNQ ISLES FL seomestzp | ZBune Talew [ -
TLE VD JZOELETE 61 TILE Tre csarar . CJGhangs  [i{Additon
NAME .{ THIEMANN, DAVID B2NAME COrlande Moo rone
sTReeT ADDRESs | 12004 PACKWOOD RD SISTREETADORESS |/ 77/ 3 Yune 1-Ske B‘V(rﬁ
orv.stze {JUNOISLES FL eomvstz | Vo Tfes. F L

14,71 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i} Fidrida Statutes. | further certify that the information
indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cotporation or the receiver or frustea empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment an addrass, with all other likgempowered.

SIGNATURE:~ -0 6,‘/3%%/?? @ngé 5 S-3¢832 i




