ol . | FILED
2004 NOT-FOR-PROFIT CORPORATION ADr 13, 2004 8:00 am

ANNUAL REPORT
ecretary of State

1, Entity Nams

JUNO DUNES HOMEOWNERS ASSOCIATION, INC.

Principai Place of Business Mailing Address
% CAPITAL REALTY ADVISORS, INC, % CAPITAL REALTY ADVISORS, INC.
8895 N, MILITARY TRAIL, SUITE 201-E 8895 N. MILITARY TRAIL, SUITE 201-E
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
2. Pnncl,pal Place 01 Business 3. Mailing Address : H“Hm |” “”I ‘Il" “HI II”I ||”| "m ||m Hl” ‘l"‘ IHl“lluly |‘ ‘"‘
| (epr ey ¥u Aol s Tne - (! .
Suite, Apt. #, e1c Suite, Apt. #, et¢. 03162004  chg-NP CR2E0ST (10/03
DO SCv«o\Hcc D{ ¥ (DY ‘A ’ ored
City & State City & State 4. FE| Number ’ Applied For
m Bech Gorclen\ cL A NOT APPLICABLE Not Applicable
(%5\1 07-3 Gountry ﬁ' i L Gounly 5. Certilicate of Status Desired [ ?eae gesq Addtional
. 6. Name and Address of Current Reglstered Agent . —_¥..Name and Address of New.Registered Agent ey
Name
MCDONALD, DONNA M Dorald ;| THearna
8895 N. MILITARY TRAIL Street Address (P.O. Box Number is Nol Acceptable)

SUITE 201-E

A
PALM BEACH GARDENS, FL 33410 LO0 Sarcree Ty Sude (09
Ci ' in Gogde,
v oL FL 250063
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. |.am familiar with, and accept
the ohligations of registered agent.

| sateue Oererna, I AHlevia 2L 4-5 04

) Signature, lyped or printed name of registered agent and tibe if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
v Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Confribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT 1 Delete TITLE [ Change [ Addition
NAME WRIGHT, LARRY E NAME
STREET ADDRESS | 177 N. FEDERAL HWY ., BOX 240 STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 Cy-ST-2P
TITLE Dvs O pelete TILE [ Change [ Agdition
NAME PALMA, A. NAME
STAEET ADDRESS | 12880 US HWY. 1 STREET ADORESS
CITY-ST-ZiP JUNQ BEACH, FL 33408 CITY-ST-ZIP
TIrLE D ' : 7 Detete TIME [ change [ Addition
=NAME == L WRIGH TR CAROL s = enmm e 2s o o=t R AE =T RS e e e SR IR R R SIS IR S SR s T
STREETADDRESS | 177 N FEDERAL HWY., BOX 240 STREET ADDRESS
CITY-57-2iP TEQUESTA, FL 33469 CITY-$T-Z1P
TITLE O Delete TITLE [ Change [ Addition
NAME CNAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2iP
TILE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TLE 7 pelete TIMLE [Jchange [ Addition
NAME . NAME
STAEET ADDRESS [ STREET ADDRESS
CITY-ST- 2P ,1 : /] y {] CITY-ST-ZIP

alify for the exemption stated in Sectior 119.07(3)i}, Florida Statutes. | further certify that the information
d that gn¥ signature shall have the same legal effect as if mads under oath; that | am an officer or director
rt as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 i

4 blog

SIGNATURE AND TYPED QR PRINTED NAME OF SIGIIINF OFFICER OR DIRECTOR \ Date Daytime Phone #

" indicated on this report or suppiinental reglort is true and accufat
of the corporation or the receifer br trusteq empowerd to exs
changed, or on an attachmq h i i

SIGNATURE:

[/



