2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U ) Jul 16, 2003 8:00 am
DOCUMENT # 761820 SHIE Secretary of State

1. Entity Name 07-16-2003 90041 041 ****61 .25

JUNO OCEAN CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
450 OCEAN DRIVE 450 QCEAN DRIVE -
JUNO BEACH FL 33408 JUNO BEACH FL 33408

T

(RN

L

2. Pringipal Place of ing, 3. Mailing Address
Y50 0CeAv DRI E 15y OLEAN DRIVE |
Suite, Apt. ” ete. Suite, Apt. #, etc. I%CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(}/\/ﬂ 6[9& 7 FL ﬁ 0 ﬁgﬁ'(—/-" , FL_. 592180175 Not Applicable
Zp ,7[ 0 f Co/u}ﬁtréy [‘}' -@5 %QS; Cozztg /’), _ 5. Cetificate of Status Desired O fei'gesq Iﬁ;!;:ldi!ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
----- s D e | pgcKEL ¢ FOL1A KoFE, PA.
MASCIARELLA, RAYMON ‘ z
840 U.S. HGHWAY ONE, SUTE 340 e B ERSTION “BIE So., riv Freok.

#402
N. PALM BEACH FL 33408

YWEST fara EpcH FL | “8%%/

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

PETEE- (. moLien'éprdes, , ATTY 7/7/0%

. SIGNATURE ’ J
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. | Added to Fees Florida Department of State

10. ) . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCORS IN 10

TITLEe PD ' 1 Defete TME O Change [ Addition

NAME : SARNACKi CARL NAME

STREET ADDRESS |450 OCEAN DR #706 STREET ADDRESS

omv-st-7p [ JUNO BEACH FL 33408 CITY-ST-2Ip

TILE D _ [ elete TILE [ change [ Addition

NAME SCHRADER, JANET NAME

sTreeT anoress |450 QCEAN DRIVE #306 STREET ADDRESS

cry-st-2p . [ JUNOQ BEACH FL 33408 . CITY-ST-2IP X

e D Delete e ) g ONNOR.S_. _ O change . [RAddiion
~ Nawe == | MEMOLI, ANTHONY =T ’":'“[ﬁ"}#;‘ N T : L‘IBﬁBﬁDge’gfll %2 e ( R a2 m

steer anoAess |45¢ OCEAN DR # 1101 STREET ADDRESS _

orv-sr-ze | JUNQ BCH FL 33408 OITY- §T-721P JoNo BepcH ) L. 234X ,

TITLE SD Delete e <50 [J Change Addition

NAME ROSOW, JULIE Iﬁ NAME TZAL EVY SFPAFF dﬁb M

stReeT A0oAess |9043 CYPRESS HOLOW DRIVE sweerADoRess | JOF I [FoR WIC 50 .

crv-st-ze [PALM BEACH GARDENS FL 33448 srestze | WEST Phim peh, Fo 3> i1

TTLE D [} Delete TINE D VM Dicn &~ HOJﬁC:C\/ w2 R Ochenge MAddition

NAME HARGES, PAUL NAME P AN DR P oo

staeer acoress 1450 OCEAN DRIVE #901 STREET ADDRESS HSo oCe )

crv-st-zf - |JUNO BEACH FL 33408 ar-srze | TON)D  AEACH ) e ) tl_og

TITLE [ pelete TILE ’ [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this hlm does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplgmental report is true an accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receivgh or trustee empowered to execupé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q.0r Block i1

changed, or on an attachmerfwith an address witwall other likg¥'empowere;
2 ’%@ TRpeld Lpvizned  7)7)23 4y - ,4,05

2 Ty ¥

SIGNATU

CR2EO037 (4/03)



