FILE NOW: F

ILIN

NONPROFIT y
CORPORATION “ R Sandra B. Mortham
ANNUAL REPORT g 3 Sacretary of
1996 N o DIVISION OF COR

FLORIDA DEPARTMENT OF STATE

State
PORATIONS

POCUMENT# 761820  (0)

JUNO OCEAN CLUB CONDOMINIUM ASSOGIATION, INC.

Principal Piaca of Business

450 OGEAN DRIVE
JUNO BEAGH FL 33408

Mailing Address

450 OCEAN DRIVE
JUNO BEACH FL 33408

O O

3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1982 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 592180175 Not Applicable
Suite, Apt. #, st Suite, Apt. #, etc. i
we, Ap e - uite, Ap ot 5. Certificate of Status Desired O $8‘75 Adc!|t|onal
EI ?._‘I—I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;I ?El Trust Fund Contribution 0 Added to Foes
Zip Country | _ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 2] 30 Florida Statutes O Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Raymond M. Masciarella IT
CLIVE SHRADER 82 StreclAdcress (P.O. Box Nurmber is Not Acceptable)
450 OCEAN DR., #3065 840 U.S. Highway One, Suite 340
%]
#402
JUNO BEACH FL 33408 84| City asl Zip Code
North Palm Beach FL | | 33408

or registered agesd
farniliar witdf 3

th, in the State of Florida. Such chan%e was authorized by
& :ihitions of, Saction 617,0503, Fiorida Statutes.

. Pursuant to tha provisions of Sections 617.0602 andl 17,1508, Florida Statutes, the abave-named corporation submits this st

atement for the purpose of changing its registered office
I'hereby accept the appointment as registered agent. | am

U246

the corporation’s bioard of diractars.

SIGNATURE w4 .
Signature, Yyodl or printe?! name of registerad agent an tita f applcable, (NOTE: Registered Agenl signature redpiced when reinstating; BATE
12, i OFFICERS AND DIRECTORS 13, ADDIN IONS/CHANGES TG OFFICERS AND DIREGTORS N 15
TITLE ASD [ DELETE 11TIILE ASD & ATD [XCrange  [] Addition
NAME ANDERSON, DALE 1.2 NAME LOWELL, JOHN
sReeTavoress | 450 QOCEAN DR, $1104 1.3 STREET ADDRESS 450 OCEAN DRIVE #502
GATY- ST-21P JUNO BCH. FL 1A CIY-5T- 7P JUNO BEACH, FL 33408
TILE PD (B DELETE 21TLE PD Klchage [ Addiion
RANE ELLIS, JOHN 22 NAME SHRADER, CLIVE
sReeranoress | 450 OCEAN DR., #8603 23 STREET ADDRESS 450 OCEAN DRIVE #305%
CiTY-$1-2P JUND BEACH FL 2. 4 CITY-S1-2IP JUNO BEACH, FL 33408
TIe 8D [RBELETE 31 TILE sSD [FChange [ Addition
NANE KEARNEY, PAT 32 NAME ELLIS, JOHN
srrec aporess | 450 OCEAN DR. #106 3.3 STREET ADDRESS 450 OCEAN DRIVE #603
CATY-ST-21P JUNO BCH FL 34.CI0Y-ST-21F JUNO BEACH, FL 33408
TILE TO CR{oELETE 41TILE ™ [Xchange L] Addition
NAME TERRIO, THOMAS 4.2 HAME MCGRAW, EVELYN
STREET ADDRESS 450 OCEAN DR. #104 4.3 STREET ADDRESS 450 OCEAN DRIVE #906
BiTY-ST-7p JONU BEACH FL 33408 A4 CITY-ST-2p ° JUNO BEACH, FI. 33408
TALE VPD BIbELETE 5.1 TITLE VPD 7 o Change [ Addition
NAME SHRADER, CLIVE £2 NAME KEARNEY, BILL
STREET ADDRESS 450 OCEAN DR $306 5.3 STREET ADDRESS 450 OCEAN DRIVE #106
CAY-§T-2¢ JUNO BEACH FL 54CITY-5T-2P JUNO BEACH, FL_33408
TITLE (_JDELETE 61TITLE Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-5T-2P

14, | 6o hereby certify that the information supplisd with this fiing is volurtarily furnished
certify that the information indicated on this annual

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

raport or supplemental annual report is true and accurale
oath; that | am an officer or director of the corparation or the receiver or trustas empowered to execule this 1

and does not qualify for the exemplion stated in Section 119.07(3)iK}, Florida Statutes. | further
and that my signature shall have the same legal effect as if made under

port as required by Chaptge$17, Florida Statutes; and that my name

() .

SIGNATURE: _)é Clive Shrader

SNATURE AND TYPED OR PRINTED NAME OF S1GNING GFFICER GF DIRECTOR

G077

Thaytimo Phono )

'—

G FEE IS $61.25

CR2E037 (12/95)




