FILE NOW: FILING FEE IS $61.25

NONPRCFIT ,
TR

CORPORATION
1996 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # N94000001705 (2)
THE OCEANFRONT AT JUNO BEACH CONDOMINIUM ASSOCIA
TION, INC.

Principal Place of Business Mailing Address

1 A

570 OCEAN DR. 1200 US HY 1
JUNO BEACH FL 33408 SUITE E
N PALM EBACH FL 33408 -
us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
04/04/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26] 650550969 Not Applicable
Suite, Apt. #, etc. ite, Apt. 4, etc. "
Hie. Ap B Suite, Ap el 5. Certificate of Status Dasired ﬁ $8'75 Adqmonal
E ;ﬂ Fee Required
City & Slate City & State 6. Blaction Gampaign Financing $5.0D May Be
23 EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation has liahilty for intangible tax under s, 199.032,
24 28] [29] 30] Florida Stalutes 0 Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
81| Name
BROWN, MARGELLA B2 Strect Address (P.0. Box Number 15 Nol Accapiabial
OLD PORT COVE MGMT CO
1200 US HWY 1 SUITE E 63
N PALM EBAGH FL 33408 84| City FL ’35 Zip Code
11. Pursuant 1o the provisions of Sections €17.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this Statement for the purpose of changing #ts registered office
or registered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.
SIGNATLIRE _ " ~ e . _ . o
Slgnature, typad or printed nane of registared agort and ke i applicatiic, (NOTE Rogistered Agent sigratury requred when reivstafing) DATE
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFIGE RS AND DIRECIORS IN 12
TIlLE PSTD 5] DELETE 11 TLE PD [QCnange & Adeition
Nt SARKELA, RODNEY 12 NAME Goldbery, Margaret
steeraoohess | 570 OCEAN DR, wasmeTabress | 570 Qcean Dr
CiTY-§1- 2P JUNO BEACH FL 33408 14 GITY-ST- 2P Juno Beach, FL 33408
TITLE D ["]OELETE 21TITLE vD [Jchange (g Addition
NAME RODER, HOWARD 22 NAME Hawkins, Robert C
streeranoress | 570 OCEAN DR 23smestanoress | 570 Ocean Dr
Cy-sT-ze JUNO BEACH FL 2acmv-st-2 | Juno Beach, FL 33408
TMLE D BLIDELETE 31TINE sSD ClChange [ Addition
HAME SARKELA, JOHN 32 NAME Feingold, Elaine
stheer aporess | 570 OCEAN DR. $ISTREETACOAESS | 570 Ocean Dr
CITY-ST-2IP JUNO BEACH FL 33408 saviv-s-ze | Juno Beach, FL 33408
TITLE CIDELETE 41 TTLE TD Ochange {3 addition
NAME A ZNAME Hammond, Jon H
STREET ADDRESS 4asmeeraceess | 570 Ocean Dr
GiTY-ST-7IP 44 CY-5T-7P Juno_Beach, FL 33408
TIILE [JDELETE 51100LE Ochange  [J Addition
NAME 5.2 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS
CITy-8T-2iP 54 CITY-5T-2IP
TITLE [CJDELETE 61 THLE [JChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IF 84 0HY-ST-ZIF
4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3}k}, Florida Stalutes, | further

certify that the information indicated on this annual report or supglemental annual report s true and accarate 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 the receiver or rusles empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ,Q«pm Y ffaimanf

Bl URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty H = it e v o~

e -—407-626

=-3100

Daytime Phone

CR2E037 (12/95)




