FILED
. 2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

o ANNUAL REPORT Secretary of State
OCUMENT #N47188 05-04-2006 90254 026 ****6] 25

1. Enlity Name
THE BEACHFRONT AT JUNO CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
530 OCEAN DRNVE 530 OCEAN DRIVE 20018863
JUNO BEACH, FL 33408 LS JUND BEACH, FL 33408 US
SE—— S IR R EBADR RO
Suite, Apt. ¥, eic. Suite. Apt. #, etc. 02212006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0398455 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O Eg'ggql‘:?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIRECKTOR, KENNETH S ESQ
C/Q BECKER & POLOAKOQFF Stregt Address (P.O. Box Number is Not Acceptable .
500 AUSTRALIAN AVE SO 9TH FLOOR &ql\)iﬂc OF AMUGLZICA LCenNTEA
WEST PALM BEACH, FL 33467 62C N Fladier Do, TT™FLooR
City Zip G
Y WEST faLm BEACH FL | 2550

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 Q" j K.wt}'l S. Dlltk'f"?/ 4//7/45

Slgnaire, typed or printed name of registered agent and titke if apphicable. {NOTE: Regitsrad AQen signature required when reinstating} 4 ISATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMayBe Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP &K el e pP I Crange ] Adaition
NAME COHEN, MURRAY NAME Keu.y HARAL S  bos
STAEET ADDRESS | 530 OCEAN DRIVE #501 StEETADDRESS | SR O DLEAN A%
orv-sT-2P | JUNO BEACH, FL 33408 cY-sT-2P qvne DEACH,FL 33409
TIME oS Woelete THLE Do Change [ Addition
NAME HARRIS, KELLY NAME R@TVA-O TaAazZ QUEZ.
STREET ADDRESS | 530 OCEAN DRIVE APT#405 swestaonRess | S0 0CGans B 100y
are-st-2P | JUNO BEACH, FL 33408 arv-s-20 | Tlo peacd, v ZI4vd
TMLE oT BVDelete TMLE pr Ghange [ Addition
NAME SEAMON, TOM NAME ReQGetT MNAnes
STREET ADDRESS | 530 OCEAN ORIVE APT #305 swectacoess | 536 ©cha~ P B DOZ
CITY-ST-ZIP JUNO BEACH, FL 23408 CITY-S7-2IP Junag Rca ; A 37408
TILE DV O pelere 1113 O change [ Adsition
NAME BURMAN, MIKE NAME
STREET ADORESS | B30 OCEAN DRIVE APT#702 STREET ADDRESS
CITY-ST- 2P JUNO BEACH, FL 33408 CITy-51-2P
TITLE [ pelete THLE [ change [ Advilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CiTy-S1-2P
LE 7 Detete TLE [ change  [J Addition
NAME AME
STREET ADDRESS STREET ADDRESS
coy-st-op CiTy-ST-20P

12. 1 hereby certily that the ‘information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental repart 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 th iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or onyu chme, twilhayddliylfll other like empowered / .
SIGNATURE: _ [l be e V| s slg. 4/// oé J //éﬂ 84
TRIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR Date £ Daytima Phone #




