2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # N02000001751

1. Entity Name

JUNO DUNES HOMEOWNERS ASSOCIATION. INC.

ecretary of State

04-30-2003 90085 031 ****5].25

Principal Place of Business

12880 US HWY. 1
JUNO BEACH FL 33408

Mailing Address

12880 US HWY. ¢t
JUNC BEAGH FL 33408

11028263

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number plied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddnional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name _ i ) . .

WRIGHT' LARRY £ Street Address (P.O. Box Number is Not Acceptable)
12880 US HWY. 1
JUNO BEACH FL 33408

City

Zip Code

FL

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, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or p[iﬁlsd name of registered agent and title if applicable.

(NCTE: Registerac Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

1

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

" QFFICERS AND DIRECTORS

10. - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPT . [ Delete TITLE [ Change [ Addition

NAME WRIGHT, LARRY E HAME

st anoness | 177 N. FEDERAL HWY., BOX 240 STREET ADDRESS

CiTY-S$T-21P TEQUESTA FL 33469 CITY-ST-2IP

TITLE DvS [ Dalete TITLE [C] Change [ Addition

NAME PALMA, A. NAME

sTREET ApDRESS | 12880 US HWY. 1 STREET ADDRESS

omv-st-2p | JUNO BEACH FL 33408 CITY-S7-2IP

TINE D [ pelete TITLE [ change (] Addition

NAME meHT,CAHOLﬁm.m o e HT it et i

sieeT sooress | 177 N FEDERAL HWY., BOX 240 STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-ZIP

TLE 1 Delete TITLE [ Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY -ST-2IP CITY-ST-2IP

TTE [ Delete TTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP ] . N n CITY-5T-2P

12. | hereby certify that the informati hsupplied wit 15 filir alify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report e an d that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation ar the receiverfor oweredyto execyite as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

4lzslo3  Spl-b2-991

CR2E037 (10/02)



