2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # G93137

‘1. Entity Name

JUNO ISLES BOAT OWNERS ASSOCIATICN, INC.

ecretary of State

04-09-2004 90041 011 ***150.00

Principal Place of Business Mailing Address

11380 PROSPERITY FARMS ROAD, SUITE 201
PALM BEACH GARDENS, FL 33410

11380 PROSPERITY FARMS ROAD, SUTE 201
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business 3. Mailing Address

X A

Suite. Apt. 8, etc. Suite, Apt. #. etc.

- o

“HARRIS GEORGE E:
11380 PROSPERITY FARMS RD., SUITE 201
PAFM BEACH GARDENS, FL 33410

-

4

01072004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FElI Number E Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country i . 58.75 Additional
8. Certificate of Status Desired (W] Fee Required
8. Name and Address of Curment Registered Agent 7. Name and Address of New Reglatered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or primed namea of registersd agent and tile £ applicabla. (NOTE: Agint S equired when ng; DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD £ elete TITLE [ thange ] Addition
NAME MONDIK, THOMAS NAME
STREET ADDAESS | 1782 TUDOR RD STREET ADDRESS
Cry-ST-2P JUNO ISLES, FL cry-sr-2p
TILE VPD 3 etee TRE [ Change [ Addition
NAME WYMAN, BRUCE NAME
STREET ADDRESS | 1796 TUDOR RD STREET ADDRESS
CiY-ST-2P JUNQ ISLES, FL CY-ST-2P
TITLE T 7 Delete TTLE [Gchange [ Adaition
NAME . NASUT!, THOMAS : NAME ;
STREET ADDAESS | 12954 WILTON RD STREET ABDRESS
CITY-sT-2P JUNQ BEACH, FL 33408 CITY-S3-2P
L1 e T e g e < [ T s e T T = gt~ O Adokion |
NAME WATTERSON, DAMA NAME
STREET ADDRESS | 12884 BARROW RD STREET ADDAESS
GiTy-S1-29 JUNOQ ISLES, FL CITy-51-2°P
TME ST T [ petete TME &oORpeD MEMBSR [ Change ‘ﬁ.mnirmn
NAME o e NAME TiM JACKSOR Ao
STREET ADDRESS | smeTaonnEess | 1@ S HARROL ROAD
OITY-ST-2ZIP : . CITY-5T-2P Sonoe TsLES, FC 32409H
THLE {1 vejete TE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-$T-2P

indicated on this report or supplemental report is true an:

changed, or on an attachment with an adgiress, with all other W
SIGNATURE: 1 07

12. | hereby certify that the information supplied with this filing does not gualify for the exempition siated in Section 119.07;13)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
of the cosporation or the receiver or frustee empowered to execute this report as required by Cl

ect as if made under nath; that { am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER

DRECTOR &

Y Loy

Phone #




