S | FILED
2004 NOT O AL REPORT — TION *  Jul 06, 2004 8:00 am

DOCUMENT # 761820 Secretary of State

1. Entity Name
JUNO OCEAN cwa CONDOMINIUM ASSOCIATION, INC. 07-06-2004 90120 027 ****61.25

Principal Place of Buslnes"fs Mailing Address
450 OCEAN DRIVE 450 OCEAN DRIVE
JUNO BEACH, FL 33408 JUNO BEACH, FL. 33408

" 07012004 NoChg—NP ‘CR2ECS7 (10/03)

4. FE| Number Applied For
| 59-2180175 Not Applicable
- ; $8.75 Acdional
. 5. Certiticate of Status Desired a Fee Required

8. Nmmdmdrmdcummmﬂlamdngm

BECKER & POLIAKOFF, PA . R W
500 AUSTRALLAN AVE SO., 9TH FLR
WEST PALM BEACH, FL 33401

8. The above named anmy submits this statement for the purpose of changing its registerad ofﬂca or reglstered agant or both in the State of Florida I am 1amﬂ]ar with, and a.ccept
the obligations of regnsterecl agent.

. ;‘
;

SIGNATURE ! )

ngomwuummdwwmmuwm . (NJ‘I'E: sterex ._lqn:f_ _‘“M@M - _',,.____:__.-54.&\_ 1-""“,—“' it -

mlng Foo Is $61.25 8. Elsction Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Cantribution. O  Added toFees

16. ' OFFICERS AND DIRECTORS
TE PD '
NAME SARNACK], CARL

STREET ADORESS | 450 OCEAN DR #708
CIY-$T-Z° | JUNO BEACH, FL 33408
TE D |

NAME SCHRADER, JANET
STREET ADERESS | 450 OCEAN DRIVE #3086
C-ST-ZF | JUNO BEACH, FL 33408
WIE 3] "

NAME CONNORS, BOB

STREET ADDRESS | 450 QCEAN DR,, #1203
CTY-ST-Z% | JUNO BEACH, FL 33408
ME 8D ;

NAME SPAFFORD, TRAGEY
STREET ADDRESS | 10282 FOX TRAIL DR SO
CIv-ST-2° | WEST PALM BEACH, FL 33411
TMLE m B

NAME HARGES, PAUL

STREET ADDRESS | 450 OCEAN DRIVE #901
-5t | JUNO BEACH, FL 33408
THLE 8] .

NAME KOVACEV]CH VLADIMIR
STREET ADORESS | 450 OCEAN DR., #2071
or-sT-2¢ | JUNO BEACH, FL 33408

12. | hereby certify that the information supplied with this filin g does not qualify for the examption stated in Saction 119. 0?&3)(1) Florida Statuies | further cerufy that the mformatmn
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 oath; that | am an officer or director
of the corporation or.tha receiver orfustee empowered to executa 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 attachmant wi (4 )

Rl RN SR

SIGNATUREE Y24 28 p 145 oo o ﬂ7/é%§/ 5] 62-7- /0|

FCER OF DIRECTOR N s "“"amyﬂmsﬂmﬂ

s




