2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761820
1. Entity Name

JNO OCEAN CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1650 OCEAN DRIVE
JUNO BEACH FL 33408

Majling Address

450 OCEAN DRIVE
JUND BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

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

FILED

Jan 28, 2002 8:00 am |
Secretary of State

01-28-2002 90054 036 ****61 .25

ML

DO NOT WRITE IN THIS SPACE

7015
JRARERERREAI

City & State City & State 4. FEI Number Applied For
59-2180175 Not Applicable
Zi Countr Zi Count iti
" y P ounty 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

T e mwmge

MASCIARELLA, RAYMOND M. Il

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

840 U.S. HIGHWAY ONE, SUITE 340

#402 _ A

N. PALM BEACH FL 33408 City FL | #rCece
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printad name of registersd agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 56'1‘25 Trust Fund Contribution. Added to Fees Department of State
@ .

10, ¢ LY - ' OFFICERS AND CIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE PD"..0 .. [ pelete TITLE [J change [ Addition
NAME SARNACKI, CARL NAME
sTreeT ADDRESS | 450 QCEAN DR ‘#7086 STREET ADDRESS
GITY-ST-2IP JUNO BEACH FL 33408 CITY-§T-2IP
TITLE D O pelete TITLE [ change  [] Addition
NAME SCHRADER, JANET NAME
streeT A0DRESS | 460 QOCEAN DRIVE #306 STREET ADDRESS
cmv-st-2r [ JUNO BEACH FL 33408 GITY -§T-71P
TIE 1D — O Delets TME ) [1Change (] Addition
NAME MEMOLI, ANTHONY NAME
streeT apoRess | 450 QCEAN DR # 111 STREET ADDRESS
CITY-ST-2IP JUNO BCH FL 33408 CITY-ST-ZIP
TLE SD O petese TITLE I change [ Addition
NAME ROSOW, JULIE NAME
staeeT anoress | 9043 CYPRESS HOLOW DRIVE STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33448 CiTY-ST-2P
TITLE . [ Delete TITeE [ Change [ Addition
NAME HARGES, PAUL NAME
staeet anoaess | 450 OCEAN DRIVE #904 STREET ADDRESS
CITY-ST-21P JUNO BEACH FL 33408 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certity that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3){1), Flarida Statutes. | further cerlity that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the coarporation or the receiver or trustee empowered ta 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 attachmepgt with an addyess, with all other like empowered.

SIGNATURE:

AT BE REQUIREDC AL . S421/ACK,

SIGNATURE AND¥{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2 8 ) N S

Date /.

1/9/e2

(551 )467- leoo-

Daytima Fhone #

CR2E037 (9/01}



