2007 NOT-FOR-PROFIT CORPORATION FILED

e ANNUAL REPORT
DOCUMENT # N02000001751 May 07,2007 08:00 AM
1. Entity Name e(‘,l‘etal’y Of State

JUNO DUNES BOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 JUPITER MANAGEMENT, LLC /0 JUPITER MANAGEMENT, LLC

1340 U.S. HIGHWAY #1, SUITE 102 1340 U.S. HIGHWAY #1, SUITE 102

— — MCRRIELRIRAR UG DA KT
05022007 No Chg-NP CR2EOQ37 (4/06) !

DO NOT WRITE IN THIS SPACE o e TR |
57-1173047 Not Applicable

5. Certificate of Status Desired O Fsﬁaae';asqﬁrd:;ﬁo"al

6. Name and Address of Current Registered Agent

e DO NOT WRITE ‘
.?LLJJILT‘EEI;??:L 33469 IN THIS SPACE '

8. The above named sntty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiuar witn, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typwd of prinied name of ragisiered agent and litle If apphcadie. {NOTE: Ragisiared Agent signature required when reinstating) DATE

Filing Fee Is $§61.25 8. Elsction Campaign Financing $5.00 May Be

Duo by Soptember 14, 2007 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS
THLE b
NAME MCKINNEY, DIANA
STREET ADDRESS | 473 JUNO DUNES WAY
e D Iy Hq 07 ]3@1' -003 B1.25
NAME COHEN, DAVID

STREET ADDRESS | 423 JUNO DUNES WAY
CITY-S1-2f JUNO BEACH, FL 33408

TITLE D
NAME O'BRIEN, DENNIS

STREET ADDRESS | 427 JUNO DUNES WAY
CTY-5-2P | NORTH PALM BEACH, FL 33408 DO NOT WRITE

TILE D IN THIS SPACE :

NAME OAKDEN, WALTER
STREET ADDRESS | 467 JUNO DUNES WAY
CIry-Sr-zip NORTH PALM BEACH, FL. 33408

TILE D

NAME VINCENT, PAUL

STREET ADDARESS | 460 JUNO DUNES WAY
CITy-87-2P JUNO BEACH, FL 33408

TITLE D
NavE MACKLE, LORETTA '
STREET ADDRESS | 409 JUNO DUNES WAY
CTY-S12P | JUNO BEACH, FL 33408 |

12. | hereby certify that the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shal have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachmen} with an address Wlth all other like empowered.

SIGNATURE: Vioiircer y prac Loin it 57 /07 $61- 7Y3-ugor7

snsnn'runa ano TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥oate Daytima Phona ¥




