NONPROFIT
CORPORATION
© ANNUAL REPORT

1996

S

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # NO0233 (4)
1. Corporation Narme

ﬁqﬁé OATS OF JUNO BEACH CONDOMINIUM ASSOCIATION,

IR AMA

Principal Place of Business

801 SEA QATS DR.
JUNO BEACH FL 33408

Mailing Address

801 SEA OATS DR.
JUNO BEACH FL 33408

3. Date In(,:oorgorated or Qualified 3a. Date of Last Reporl

995
2, Principal Place of Business 2a. Mailing Address 4_ FIEI Number Applied Far
m ?6.| 59-24839 19 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc.

$8.75 Additional

E’ ;} 5. Cerliticate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontripution U Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 129.032,
[24] |25 20 [30) Florida Stalutes [ ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOHNLE, BEATRICE N s e Lashiy
! 82| Streal Addrosa (P.O. Box Number is Not Accoptable)
201D SEA OATD DRIVE SO S GS Heoy A S-S
JUNO BEACH FL 33408 83 A
S0 e FL [ Bor

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent. | am
familiar with, andﬁcceﬁthe ohligations o!(?ction 617.0503, Florida Statutes. .

</

SIGNATURE ~ 5} o AN e L ,,), !(7C: ; _
SighawreAyped or printed name of régiathaig’aazyfu’ title if applizable. (NCITE: Regastered Agant sigraton: required when reinstating! DATL

12, OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES 70 OF 1 ICERS AND DIRECIORS IN 12

TMLE PD [C]DELETE 11TME [IChange [ Addition

NAME KOHNLE, BEATRICE N 1.2 NAME

sreet aooress | 201D SEA QATS DRIVE 13 STREE! ADDRESS

CiTY-51-2P JUNO BCH FL LACITY-ST- 2P

TITLE 5D [CJDELETE 21 TILE [(change [ Addition

NAME ANDERSEN, LOWELL 22 NAME

sreer anoress | 305F SEA QATS DRIVE 23 STREET ADDRESS

TiTY-ST-2IP JUNO BCH FL 2 4CITY-S1-2P

TE 10 CIDECETE L1 TIE [dChange [ Addition

HAME YOUNG, WILLIAM E 32 NAE

srecraooness | 102 SEA QATS DRIVE 33 SIREET ADDRESS

CITY-5T1-2P JUNO BEACH FL 34 OITV-5T- 2P .

TILE VD DAELETE L1TITE VICE PrCSiBEVT thanqe [ Acdition

NAME JONES, SANDY 47 NAME TJoHN Lo \})¥G>QE—U.

seeranoeess | 202E SEA OATS DR csstneet aopmess | 102 B> HENY OATS D

CiTY-ST-2P JUNO BCH FL sacnrstze JOONO Benctd FL

It VD ;QELEIE S1TILE B Toe . p[)hange [ Additian

NAME RADEMACHER, STEVEN 52 NAME My VG HA A

smaeer apoiess | 2058 SEA OATS DRIVE sasierl anniess (3 © | € SEA  OAT DI

CITY-ST-20 JUNO BEACH FL N seanv-si-ze. RNTOMNGO B FL -

TITLE ] XPELETE BATILE ' nange L] Addition

NAME FINKLING, MARVIN §.2 NAME ’

sreeraneess | 202F SEA OATS DR 6.3 STREET ADDRESS

€Ty - ST 71P JUNO BCH FL 6.4 CITY-5T- 2F

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for
certify that the information indicated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclor of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Sdatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with,an a

ress.

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

3

Dae

7

the exemption stated in Section 119.07(3)(+), Flarida Statutes. | further

7 HoTr7-LF>F

Daytime

CR2E037 (12/95)




