| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000001751 04-14-2005 90111 026 ****61 25
1. Entity Nama
JUNO DUNES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business : Matling Address '
/0 CAPITAL REALTY ADVISORS, INC. C/0 CAPITAL REALTY ADVISORS, INC.
600 SANDTREE DR., #109 600 SANDTREE DR., #10% .
WEST PALM BEACH, FL 33403 WEST PALM BEACH, FL 33403
e T AR RO A
Suite, Apt. #, elc, Suite, Apt. #, efc. 01212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ST-17730%7 Applied For
) ‘NOT APPLICABLE Not Applicakle
Zip Country Zip Country + | 5. Certificate of Status Desired [ gz'gigfgﬁ""a'
. ———'-—‘—1-2-1-6 -Kame and Adc;lraas of Currert Reglstared Agent . - - - o mer - 2.7 'Name and Address of New Registered Agent
: . Name
MCDONALD, DONNA
600 SANDTREE DR. Street Address (P.O. Box Number is Not Acceptable)
STE. 109 '
WEST PALM BEACH, FL 33403
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signawra, lyped or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

‘Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fung Contribution. O Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PT = . it

TITLE .{ D Xnele[g TITLE Brana M Lk iAne y {7 Changs ﬁmumun
RAME WRIGHT, LARRY E NAME Juno D c WO\
STREET A0DRESS |. 477 N. FEDERAL HWY., BOX 240 N —LE unes
orv-st-zp | TEQUESTA, FL 33469 orv-st-p [Typa Beach | FLo 3340% :
TITLE oVS W Delete THLE 0 d toh O Change '&Al:ldilion
NAME PALMA, A, NANE Dav: *5‘ wa
STREET ADDRESS | 12880 US HWY. 1 smeEraoomess ($23 Juno  Dvaes Y
cmv-g1-z0 || JUNO BEACH, FL 33408 . orv-s1-2P | Juno Bewch  Ft  dIYOF
Mg D ' Delete TITLE q, y ‘s O change X Additon
inve IWRIGHT; CAROL— : ~—-—H T o~ ae- - —-|T0ny SanSeverino - o
STREET A0DRESS | 177 N FEDERAL HWY., BOX 240 streeropress (41 IV 00n3S a
CITY-ST-2IP* TEQUESTA, FL 33469 CITY-ST. 2P TuMg Sde‘ Fe I3y
TME ‘ O pelete TIME ) [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-ZIP
TTLE 7 belete TITLE [ chenge [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS .
CTY-ST-217 CITY-S7-2P
TMLE T O oekete TmE (7 Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this rillng does not quality for ihe exemption stated in Section 119.07513)0). Florida Statutes. | further centity that ths information
indicated on this report or supplemenial 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 director
of the corporation or ihe receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowere
SIGNATURE: %3&/4"”"—1\/ 4///0{95 56l 493 -S> >

SIGIATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ) Dayiume Phong &
g




