!

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 04, 2003 8:00 am
DOCUMENT # N92000000470 & ecretary of State

1. Entity Name 04-04-2003 90074 039 ****g] 25

SEAVIE(\:N AT JUNO BEACH PROPERTY QWNER'S ASSOCIATI
ON, INC.

Principal Place of Business Mailing Address

400 30. DIXIE HWY 400 S0. DIXIE HWY
#10 #10

LAKE WORTH FL 33460 LAKE WORTH FL 33460

i, s g iy o MW

Suite, Apt. Suite, Apt. [[] CHECK HERE IF MAKING CHANGES
ﬁiﬁé&@ﬁm LS | 1978 Laxe Yot 2.

City & State . City & Stale ) - 4. FE! Number 65.04090 Applied For
/ﬁ/%g Wﬂﬂ’ /(// fé W wﬂM/ﬁ’ 28 Nngpplicable

?le ¢é/ %U%f/( j_% % / Cc;untzzz‘{ A—/ 5. Certificate of Status Desired dJ gese-ggq Lﬁ::lecﬁtional

|

6. Name and Address of Current Registered Agent™ "~ "~ ° { = ~ === ~ 7 Name and Address of New Registered Agent™ "~ - - -
“HesveigrESL fRIPERTY flrimsEmeid|
ASSOCIATED PROPERTY MANAGEMENT stfest Address {P.0. Box Number is Not Acceplable) 4
400 SO. DIXIE HWY _
#10 i /GRS Lare Woesz 2
LAKE WORTH FL 33460 - : Ci -
Laks (onip FL | 2226/
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
W&jsmred agpnt. . l
g : —_—
GHNATURE L . M ——— J ? q O 3
Iy Signaturs, typed or printad name of registerad agent and title if applicable. {NQTE: Ragistered Agent signature requirgct when reinstating) DATE
, . 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS ?61 25 Trust Fund Contribution. fdded o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T VP . h Delete TITLE [ “hange  WR(Addiion | S
NAME SMITH, DIANE A HAME ﬂ”ﬂﬁfb{ Diave . & =)
sTReeT ADoREss | 764 SEAVIEW DR - STREET ADORESS 7’"L \SEAFE W DL, . g
orv-s2¢ | JUNO BEACH FL 33408 oSt 2p wo (BEAH; A -Z3HT 2
TITLE m ) Delete TITLE ) Ol Change  (CX@ddiion &
NAME HARY, ROY NAME ﬁf ﬁf' J?fS 7= A/ E O
STREET ADCRESS | 720 SEAVIWE DR STREET ADDRESS - ﬁ ﬁ 74 77 D@__ = . )
orvsi-ze  |JUNO BEACHFL33408:-- = - -~ f omrstzeee ;’51:?7 gﬁa%wﬁé:zai@ Fgre - -
MLE P @:Delele me S & Change (] Addition
NAME PARKAS, MARCIA HAME W A5
sreeT ADoRESS | 703 SEAVIEW DR | STREET AUDRESS 20/ 55;%%
orv-st-zF | JUNO BEACH FL 33408 : CITY-5T-2P LuUO MM 23YOS
TImLE D Delele TILE [ Change Addition
NAME QUINN, MARK w\ NAME ; . ‘77?7@ Cour 7-/057 =
STREET ADDRESS | 776 SEAVIEW DR STREET ADDRESS 55% de
CITY-ST-2IP JUNO BEACH FL 33408 | cmy-st-zP iétA}{) éf/?ﬂ/’ ﬂ 33@[
me sD Delete TITLE P& Change [ Addition
NAME BARKER, NANCY % NAME W A W@{/
STREET ADDRESS | 745 SEAVIEW DR STREET ADDRESS #{ 5€ /ﬂd .
orv-s-ze | JUNO BEACH FL 33408 ov-s7-2p Y BIEOF
TIMLE 1 pelete TILE cev ] Change Addtion
NAME NAME /eﬁ ,D-‘%' m
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ::77‘—2;?((}55 W L. 22¢08

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation ar t eiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t fith an adgress, with all other like empowered.
!'
SIGNATURE: VoWATURE REQUIRED :




