2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jun 12, 2006 08:00 AN

DOCUMENT # G93137 !

1. Entity Name

JUNO ISLES BOAT OQWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Busingss Mailing Addrass

11380 PROSPERITY FARMS ROAD, SUITE 201 11380 PROSPERITY FARMS ROAD, SUITE 201

PALM BEACH GARDENS, fL 33410 PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

I HAERE N AR ER WO

t
06032006 No Chg-P ‘CR2E034‘(1 1/0%)

4. FEI Number Applied For
NOT AFPPLICABLE Not Applicable
i $8.75 Additionat
5. Certificate of Slalus'EesIred O Foe Roquirod

6. Name and Address of Current Registerod Agent

HARRIS, GEORGE E.
11380 PROSPERITY FARMS RD., SUITE 201
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE
Signature, typecs or prinied name of regstered agent and ttie i applicable. {NOTE: Registerad Agent signatyre required when rainstating) DATE
FILE NOWI!! FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBs In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS |
TMLE PD
NAME MONDIK, THOMAS

STREET ADORESS | 1782 TUDOR RD
CITY-8T-21P JUNOQ ISLES,-FL

TNE 8

NAME WYMAN, BRUCE
SYREET ADDRESS | 1796 TUDOR RD
CITY-5T-7P JUNQ ISLES, FL

TALE T I
NAME NASUT}, THOMAS

STREET ADDRESS | 12954 WILTON RD .
CITY-ST-2IP JUNO BEACH, FL 33408

THLE BM

NAME JACKSON, JiM

STREET ADDRESS | 12875 BARROW ROAD

GHTY-5T-ZIP NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
€Iy -§1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

UOOOOSETAET
06/12/05-B0003-007 150 00

C\

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute l?qn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.address, with all other like empow, 7
Ll

SIGNATURE: [ Liewmgs /WN

BHINATURE AND TYPED GR PRINTELFNAME OF SIGNING OFFIEER OR DIRECTOR

Darytroe Phone #

6l- ¥ 04 5¢)- FYrdoin




