2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001705 | Apr 1 2F12]631(])) 8:00 am

THE OCEANFRONT AT JUNO BEACH CONDOMINIUM ASSOCIA ecretary of State

04-12-2000 90167 042 ****70.00

Principal Piace of Business Mailing Address
570 QCEAN DR. 1200 US HY 1
JUNO BEACH FL 33408 SUITE E
N PALM EBACH FL 33408-3535
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied Far
65-0550969 Not Applicat’s
Zip Country Zlp Country §. Certiticate of Status Desired IZ( gfe.ge?q L‘::’;::“o"al
—. 6. Name and Address of Current Reglstored Agent - - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BROWN, MARCELLA ss ( ox Num ptable)
OLD PORT COVE MGMT CO
1200 US HWY 1 SUITE E - —
N PALM EBACH FL 33408 b FL | P~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florica.

SIGNATURE
Slignature, typed or printsd name of ragisterad agent and tils f applicable. {NOTE: Registerad Agant signature requirad whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X oelete TITLE [ change [ Addition
NAME FEINGOLD, ELAINE NAME
STREET ALDRESS | 570 OCEQAN DR STREET ADDRESS
CITY-ST-2P JUNO BEACH FL CITY-$T-2P
JIILE STD O pelete TITLE PD ¥[X Change [ Addition
NANE HAWKINS, ROBERT NAME
STREET ADDRESS | 570 OCEAN DR STREET ADDRESS
GITY-ST-2IP ‘JUNO BEACH FL 33408 - CITY-ST-2P - - o DA
TIILE VD O Delete TITLE STD [ change 25 addition
NAME JENNINGS, MILTON NAME Lieberman, Mark
sTREET ADDRESS | 570 QOCEAN DR streeTanoress | 570 Ocean Drive
Gn-sT-ZP | JUNO BCH FL 33408 ciry-S1-21p Juno Beach, FI, 33408
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP l CITY-ST- 2P
TITLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 the receiver or trustee empowered to exacute this peport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith ap address, with all other like empdyered. -~
= ! ( N
1z A ey f & . 7= - )
SIGNATURE: NGRS NG QE(-);L AT B~ 360

P| PRINTED NA| ime Phone #
o fSﬁI%g U_.EE#ND H;l&?ﬁ _'B INTED N/ 1’!35 EFEIENL”GAOiHEEEOH DIRECTOR Date Daytitne Phone

CR2E037 (9/99)



