FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90132 037 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # (393137

1. Corporahon Name

JUNO ISLES BOAT OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

(TR AR AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/26/1984
Za. Mailing Address 4. FEI Number

NOT APPLICABLE

5. Certifcate of Status Desired [

tMailing Address
11390 PROSPERITY FARMS ROAD. SUITE 201

P.O. BOX 31208
PALM BEAGH GARDENS FL 33410

Principal Place of Busingss

11380 PROSPERITY FARMS ROAD. SUITE 201
P.O. BOX 31208
PALM BEACH GARDENS FL 33410

Apphed For
Not Applicable
$875 Additioral

Fee Required

2. Princtpal Place of Business

21] |26
Suite. Apt. #. stc.
__|

Suite, Apt # elc
7]

22
City & Stals Sy & Siale 6. Election Campaign Financing O $5.00 may Be
El ?ai Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ,T.‘)l EI m Paersonal Property Tax. [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS, GEQRGE €.
11380 PROSPERITY FARMS RD SUITE 201 82| Street Address {P.O. Box Number 15 Not Acceptable)
PALM BEACH GARDENS FL 33410 %
84 Cuy FL kss‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent. or both, n the State of Florida. Such change was authorized by the corpeoration’s board of directors. | hereby accept the appointment as registerec
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, Tyled of prnted name of registeed agent and g 1f appacahin TROTE Remsiwed Agert sgralure mnrea whan reostaing DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 19 TIILE [JChange [ Addition
NAME MONDIK, THOMAS 12 NAME
swreeTanbeess| 1782 TUDOR RD 4 3 STREET ADORESS
CITY-5T.2IP JUNO ISLES FL 14 CITY-ST-7P
TITLE YPD [J DELETE 21TITLE [JChange [ Addition
NAME WYMAN, BRUCE 22 NAME
streetaporess| 1796 TUDOR RD 23S IREET ADARESS
CITY-ST-2PP JUNO ISLES FL 2 4CITY-51-2P
TITLE VP o DELETE 31TTE [JChange  [_] Accition
MAME PAYNE, WILLIAM I7RAME
streeT soress) 1685 BOWQOD RD 31 STREET ADURESS
CITY-5T-7PP JUNQ ISLES FL 14 OITY-ST7IP
TITLE T [ DELETE 41 TINE [JChange (7] Addition
NAME BAILEY, LESLIE 4 ZRAME
swreetaooress; 12911 DRAYTON RO 4 T STREET AQURESS
CTY-ST. 2P JUNQ ISLES FL $4CITY-ST-2P
TIME S O DELETE 51TITLE JChange [ Acdition
NAME WATTERSON, DAMA 52 NAME
streeraporess| 12884 BARROW RD 53 STREET ADDRESS
CITY. 8727 JUNO ISLES FL S4CITY-ST-2IP
TTLE {1 DELETE 61TITLE [JcChange [ Acdttion
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY.S1.2P B4 CITY-5T.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual
officer or director of th

attachrnent with an address, with all other hke empawered.

port or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
1 & recaver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/!3/99 str-b2q- 7]

CR2E034 (11/98)

v "é/f: ( LESue ). &rgaﬂm
TYPE| INT AME OF SIGNING OFFICER OR IECCTDR -

" Daynme Phone & {



