FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT , .
CORPORATION FLORID:::’EI:.::ZM::; (:F STATE Mar 1 O, 1999 8 . 00 am
ANNUAL REPORT Secratary of State Secretary Of State

1999 DIVISION OF CORPORATIONS (03-10-1999 90189 018 ****6] 25

DOCUMENT # 761820

1. Corporation Name

JUNO OCEAN CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address : : '
450 OCEAN DRIVE 450 OCEAN DRIVE
JUNQ BEACH FL 33408 JUNOQ BEACH FL 33408
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26} 02/11/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22 27] 59-2180175 - - - - [ ot Applicable
City & Stat City & State iti
ty & Stale ty 5. Certifcate of Status Desired [ $8.75 Additional
—2—3'[ ;3—‘ } Fee Required
Zip Country Zip Courtry 6. Elaction Campaign Financing O - $5.00 May Be
;‘ H ;;I |3_0| Trust Fund Contribution . Added 1o Fees
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name '
MASCIARELLA, RAYMOND M. Il 82| Strest Address (P.O. Box Number is Not Acceptable)
840 U.S. HIGHWAY ONE, SUITE 340 = -
#402
N. PALM BEACH FL 33408 84| City FL 85] Zip Code
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typed or printed narme of registered agent and btle if applicable. (NOTE: Registarad Agent signaturs requinsd whan reinstating} B - DATE -
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VPD T DELETE 11 TME vPD TIchange X Additon
NAME LOWELL, JOHN 12 NAME \TPE EMELE ~

smreer aporess| 450 OCEAN DRIVE  #502 13 STREETADDRESS | TO ACEAM DE-

crv-st-ze | JUNG BCH. FL wervsize  wJowe Seacd, [l 33408

TME PD T®) DELETE 2+ TMLE [ _ - [ Change Pl Addiion
NAME BOWLES, BIHLL 22 NAME Hom FEICKE ” ‘

streer aporess| 450 QCEAN DR #205 23 STREET ADDRESS | 44.5°¢/ pcEAN DerveE

crv-stze | JUNO BEACH FL racrvsrze  \NTowe feaeH, FE- 3348

TMLE TD [ DELETE 31TME ) o -?,,‘Change [ Addition
NAME KNIGHT, JAMES 32 NAME C

streetanoRess| 450 OCEAN DR, #3906 335TREET ADDRESS

CITY-ST-ZIP JUND BCH FL 33408 34.CITY-ST-ZP

TIME ) [ DELETE 41TME _ o ] o {JcChange [ Addition
NAME SCHRADER, JANET 4. 2NAME

streeT anoress| 450 QCEAN DR, #306 43STREET ADDRESS

arv-stze | JONU BEACH FL 33408 44 0ITY-5T-2P , : .
TILE D ] DELETE 51 TITLE VPD . X Change [ Addition
NAME MADDIAN, THOMAS SZNAME )

smreeTanoress| 450 QCEAN DR 5.3 STREET ADDRESS

erv-st-ze ¢ JUNQ BEACH FL 33408 54 CIFY-ST-2P : - K

TTLE [ oELETE 6.4 TIMLE : - [QChangs [ Addition
NAME 6.2 NAME ) ’ N 3
STREET ADDRESS 6.3 STREET ADDRESS o

CITY-8T-2P 64 CITY-ST-ZIP . .

"1 heteby certify that the information supplied with this filinggoes not qualify for fije exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this annual report or supplgmental annual repprt istrue and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation opthg receiver or t e xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

a attachment I other like empowered. - :

0041722

SIGNATURE: B/ AR ﬂ /2AIIRED ‘Bﬁ/mé/@ _

Daytime Phone #



