2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 761820

1. Entity Name

JUNO OCEAN CLUB CONDOMINIUM ASSQCIATION, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90011 044 ****5] 25

Mailing Address
450 OCEAN DRIVE

Principal Place of Business

450 QGEAN DRIVE
JUNCG BEACH FL 33408

JUNO BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

IR AR AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number B Applied For ]
i il § " 592180175 - Mot Aoptcama |~
- 7 —
ap Country P Country 8. Certlficate of Status Desired (| $8'75 #_«ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASCIARELLA, RAYMOND M. 1I
840 U.S. HIGHWAY ONE, SUITE 340
#402

Street Address (P.O. Box Number is Not Acceptabla)

N. PALM BEACH FL 33408 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnaturse, typad or printad nama of registerad agent and title if applicable. (NOTE:"Ragislared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE P Delete TITLE PD CARL Change [ Addition | &
v EMEIGH, JOE > e oy DR 700 g
streeT ADDRESS | 450 QUEAN DR STREET ADDRESS o
ov-s-2¢ | JUNO BCH. FL 33408 arv-stze | TJunNo BeH. Fio B5%8 2
TITLE D O Delete TITLE 103 JeHrADER, IpaveET Change [ Addition %
NAME SARNACK!,CARL NAME 50 ecemv DR # 2.l

*STReET ADDRESS | 450 OCEAN DR # 706 b - STREET ADDRESS | =™~ = "~ Do B TG e T - -
cmy-St-2ip JUNQ BEACH FL 33408 CITY-§T-21P Tuwo BH, FL 33%08
ML i) 1 Delets THLE ' P pMemset g AN TN B Change [ Addition
NANE MEMOLI, ANTHONY NAME H5p OcEnn DR, 1]
STREET ADDRESS | 450 OCEAN DR # 1101 STREET ADDRESS N
CITY-ST-ZIP JUNO BCH FL 33408 CITY-37-21P Tuwe BLH, L. 33%08
TiTLE ) O Defete TrLE 3/Dp Forre R03oW, TUHE [Meung B Addtion
NAME SCHRADER, JANET NAME 9p 43 CHPRESS RHortow PRIVE
sTAeeT AbDREss | 450 QCEAN DR, #306 STREET ADDRESS PALmM GERcH CoRDEWS, FL 334438
CITY-§T-2IP JONU BEACH FL 33408 CITY-ST-2IP
TITLE VD Delete TILE T / D Pree. MFARGES [ Change  [@raddition
NAME MADDIAN, THOMAS NAME Y50 OcLepn DR, 2,7
sTReet ADDRESS | 450 QCEAN DR # 505 STREET ADDRESS _ —
CITY-ST-2IP JUNO BEACH FL 33408 GITY-ST-2IP June Beit, Fo 33<oF
TE (] Daleta TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.-
CITY-5T-ZP CY-§1-2IP

12, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LT [ e o & 7 HARGES
SIC it idepmeD T

SIGNATURE:

zfatfor  (8%1)Gry-1107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Phone #



