FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT p Socretary of State

1997

May 14 1997 8:00am
Secretary of State

SR DIVISION OF CORPQORATIONS
DOCUMENT # N47188 0)
1. Corporation Name

THE BEACHFRONT AT JUNO CONDOMINIUM ASSOCIATION,

Princlpel Place of Business Mailing Address

AL

Couniry
0]

26] 2]

530 OCEAN DRIVE 530 OCEAN DRIVE
JUNO BEAGH FL 33408 JUNC BEACH FL 33400-1946
us
us 3. Date !ncorgoraled or Qualilied 3a. Date of Last Regou
02/05/1992 06/11/199
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 E] 8455 Nat Applicable
Sulte, Apt. ¥, olc, Suito, Apt. #, otc. i
P wie. Ap e 5. Certificate of Slatus Desired | $B'75 Additional
rg_zl _27] Fee Reaquired
City & State Cily & Slale 6. Eleclion Campaign Financing $5.00 May Be
E m Trust Fund Centribution Added to Foes
’_I Zip Country Zip 8. This corperation has liability for inlangible tax under s. 199.032,
24

Floriga Stalutes Yes [1No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Mot Acceptable)

9. Name and Address of Currenl Reglstered Agent
B1| Name
MEROLA, JAMES R 5z
11380 PROSPERITY FARMS ROAD
SUITE 204 83
PALM BEACH GARDENS FL 33410 5 G

85| Zip Coda

FL

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE

11, Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislered

Signaiure, typed of printed name of registorod agent and litle if applicable (NOTE Rogistared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIBRECIORS IN 12 g
TILE sD M o 11 TME rRes [ (] orange [T Addition”| g5
HAME ZIDEK, JUNO 12 NAME T EBaAn IKLAV S .
sweeraooress | 530 OCEAN DR, #1005 1ISTREETADORESS | 5730 O C EAN P . 11 oY §
CITY-§1-2F JUNO BEACH FL 33408 14 TITY- $1-2IP Juwve BeH, F. 32408 &
TIME PD ] pelere 21 TLE SEeCe D [T change L Agdition |©
NAME COLBY, JOE 22 NAMIE
steeeraooness | 530 OCEAN DRIVE 2.3 STREET ADDRESS
£ITY-ST- 2P JUNO BEACH FL 33408 2.4CITY-51-2P
TLE 1) & DeCETE 31ME vP hH [T Change 1| Adation
NAME PALMER, JIM 32 NAMI ToM MESsuer
streer aooeess | 530 OCEAN DRIVE LISTRETAORESS | S 70 OCFAN DR w 70|
CITY-S5T-2P JUNO BEACH FL 33408 soy-stae | JUNO BCH, FL 332409
e 7)) D& oL 41 TLE TRes D [T crenge [ Addition
NAME NEWMAN, BOB 4.2 NAME NIC KivoPH
sTheet apbRess | 530 OCEAN DR. PH 6 usmer s | 570 0CEAan W GO04&
CATY-ST-2P JUNO BEACH FL 33408 44 CITY-ST- 7P Junve e FL D390%
TMLE T bELeTe 59 TITLE [JCrange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST- 7P
TILE 7 DELETE 61 TITLE T Change — TJ Addition
NAME 62 HAME
STREET ADORESS £ STREET ADGRESS
oIrY-57-21P 64 GTY-S1- 7P

Information indicated on thi
| am an officer or direcior,
appears in Block 12 or

r.-ar_.SssweyL Jrtf. 7.

14. | do hereby caertify thal the informalion suppliod with this filing doss nat qualify for the exemption slated in Section 119 07(3)(j). Florida Statules. T further certify ihal the
ual reporl or supplomental annual report is true and accurale and that my signature shall have the same lega! eflect as if made under oath; 1hat

rporation or the rocel Truslee cmpowered Lo oxe
ock 13 § changed, oert wilh%ﬁdress‘
D i e s, o A TS

\s reporl as required by Chapler 617, Florida Stalutes; and that my name

4
A/n/, i Ys YR



