2000 UNIFORM BUSINESS REPORT (UBR)

+ oy s Mar 16, 2000 8:00 am
JUNO ISLES BOAT OWNERS ASSOCIATION, INC. Secretary of State
03-16-2000 90078 023 ***150.00
Principal Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD. SUITE 201 11380 PROSPERITY FARMS ROAD. SUITE 201
P.O. BOX 31208 P.O. BOX 31208
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty E——
—Zip [ Gouny e | e e oty e e ctatus Desired [ 98- 79 Additighal — [~
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, GEORGE E. Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD., SUITE 201
PALM BEACH GARDENS FL 33410
City FL Zip Code
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 Florida.
bt
SIGNATURE L )
Sig_nature. typed or printed name Pf registered agent and ttle if applicable {NOTE: Registarad Agent signature requirad when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
. 10. Elect: Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trszt:?Sn%ag]oﬁ:?;uﬂ::ncmg O fg;%qohggife
(See critaria on hack) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS r1 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ Delete ME [1Change  [] Addition
NAME MONDIK, THOMAS NAME
staeer apoaess | 1782 TUDOR RD STREET ADORESS
CITY -ST- 2P JUNO ISLES FL GITY-ST- 7P
TITLE | VvPD [ Delste TITLE [ Ghange  [J Addition
NAME WYMAN, BRUCE NAME
streer aocress | 1798 -TUDOR RD - - STREET ADDRESS
CITY-ST-2IF JUNO ISLES FL CITY-ST-ZIP
TITLE 1R Delete TMLE NP G change [ Addition
NAME NAME A~ Nl\?.., Gl En)
STREET ADDRESS STREET ADDRESS | 20O\ AZ O €~ Eoda D
CITY-§T-2IP GITY-ST-21P doao lé'-u’z;& £
TITLE [J Delete TITLE O] Change [ Addition
NAME BAILEY, LESLIE HAME
stReet aporess | 12911 DRAYTON RD STREET ADDRESS
CITY-ST-2IP JUNO ISLES FL CITY-ST-21P
TITLE S [ etete mE [ Change  [J Addition
NAME WATTERSON, DAMA NAME
STREET ADDRESS | 12884 BARROW RD STREET ADDRESS
CITY-ST-2IP JUNO ISLES FL CITY-81-21P
TIMLE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
TiTY-ST-2P CITY-ST-Tip
13. | hereby certify that the information suoplieci with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeftal 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 direclor
of the corporation or the receiv trustee empowered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep¥with an addres 7 & empowered.
Za
SIGNATUR v .
SIGNATURE AND i’ Daytime Phone #

CR2E034 (9/99)



