FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 14. 1999 8:00 am
CORPORATION Katherine Hartls S > )
ANNUAL REPORT Secretary of State ecretary of State
1999 =2 DIVISION OF CORPORATIONS 05-14-1999 90004 039 ****61 25
—] 05-14-1999 90004 Q40 ****6] 25
DOCUMENT # 741672
1. Corporation Name
JUNO OF SANIBEL, INC.
Principal Place of Business Mailing Address
2440 PALN RIDGE-RD P G BOX 628
o . AR R
SANIBEL FL 33957 us
us
2 Principal Place of Busigess R \ 2a. Mailing Address 3. Date Incarporated or Qualifed
(2] K:&%@ \&\\\\&\"‘E‘ = %KQ&, 02/21/1978
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. - 4. FE! Number Applied For
22] \ |27] 59-1841920 Not Applicable
= City & State &é\ ?\\ = City & State 5. Certifcate of Status Desired [ $i;1i::£f;%"a'
S %\ 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
(24) &%\\i\ 25 29 {30} Trust Fund Contribution - Acked to Fees.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R LN N RN
SWANN, ANNA 8 82

R Ve !\\\& - \ome=, O A

Street Address (P.0. Box Nugper is Not Acceptaﬁble\&\g\

P 0 BOX 628 & .
SANIBEL FL 33957 84| City N \\ 88| Zip C%
Sl FL | TSN
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits {his statement for the purpose of changing its registered A
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointme; egistered
agent. | am familiar with, and accept the obligations of, Section 617. 3, Florida Statutes. .
‘\\"Q\\
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicatle. ent signalure-equined when reinstating) DATE ~— S N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICGHANGES TQ OFFICERS AND DIREGTOR§’1N 12
TME DP {J DELETE LITME ™K -~ CChange ([ Xidditon
NS ‘S\m
e | SO SO R BN\ N
sTReeTAboress| 7733 FORSYTH BLVD 13 STREETADDRESS A2 “ﬁ% \Y
<7

crv-stze | ST LOUIS MO 14 CITY-ST-2P ol LN %__&Q\ \\

TMLE VPD [] DELETE 2ATIMLE [ Change [ Addition

NAME MUNROE, WILLIAM 22 NAME

smreeTaooress| 6 STONE GATE RD 23 STREET ADDRESS

CITY-5T-2P WARREN RI 2 4 CITY-ST-2P

TITLE D [] DELETE 31TIME {QcChange [ Addition
NaE ~ T BUTLER, SANBRA™ Ry T e e -

streeT AODRESS| BT CHERTGOURT 3.3 STREET ADDRESS

CITY-ST.ZIP SANIBEE-FL 36.CITY-5T-2IP

TME ] DELETE 41 7ITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CITY-ST-2)P

e [] DELETE 5.4 TNME [DChange [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T-ZIP 54 CITY-$T-ZIP e
TME [ DELETE 61 TITLE [JChange (] Addition -
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 27 §4 CTY-ST-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this annual report or supplemantal annuat report is tnie 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O T TR UNPIE € Soorgy R\Q\\ = . ST PG

WNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 1




