2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

4/29

DOCUMENT # N94000001705

Secretary of State

1. Entity Name 04-29-2002 90059 038 ****70.00
THE OCEANFRONT AT JUNO BEACH CONDOMINIUM ASSOCIA
TION, INC.
Principal Place of Businass Mailing Addrass
5§70 OCEAN DR. 120 US HY 1 - 33584
JUNO BEACH FL 33408 SUNE E
N PALM EBACH FL 33408
us
2. Princlpal Place of Business 3. Malling Address
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Adaitional
Fee Regquired
8. Name and Addroas of Current Registared Agent 7. Nama and Addreas of New Aegistered Agent
| Name R S
AROWN. MARCELLA Sireet Addrass (P.O. Box Number (s Not Acceptable)
- 1]
“.D PORT COVE MGMT CO
200 US HWY 1 SUTTE E : :
§ PALM EBACH FL 33408 cy FL | %0
e ':I'he above named enlity submits this staternent for tha purpose of changing its registered office or registered agent, or both, In the state of Florida.
5 % #
SIGNATURE - oSl pyr P V/ ‘S. [/
Signature, lyped or printed name of ragiaered agent and Ute K applicable. {NOTE: Rapi Agent sip| required when ) DATE
. 9. Election Campaign Financing $5.00 May Bo Mske Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribton e e £ Department of State
10. OFFICERS AND THRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D - O pekete e PRESIDENT M change ] Addiion | S
HAME SEYMOUR, CY - NAVE L3
STREET ADDRESS | 570 OCEAN DRIVE STREET ADDRESS 3
ov-ST-22 | JUNO BEACH FL 33408 -5t 18 §
me PD o (A petete me Clchange ] Acdiiion | G5
RAE HAWKINS, ROBERT =~ NAME
STREET ADORESS [ 570 OCEAN DR STREET ADDRESS
crv-sT-22 | JUNO BEACH FL 33408 g-sr-2
e STD ~ Dogee  pme | _.  OCharge [ AddHtion_
-nawe | LIEBERMAN; MARK ™ . " NAME
STREET ADDRESS | 570 OCEAN DR STREET ADDRESS
om-s-2f | JUNO BEACH FL 33408 om-31-2¢
Tme O Delete TmE VICE PRESIDENT —_ [CJChange KO Addition
:“:;Tmm m;mm SIRO DEGASPERIS
ciy-s1-zp v 5170 OCEAN DR.
TME [ pelate TME o O crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CirY-ST-2P
TmE o 7 Celete e O change (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-SI-2IP
| 12. | hereby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1). Floricda Slatutes. | further certify thal 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am an officer or director
of the corporation of the receiver or trustee empawerad ko execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11l
changed, of on an atlachment with an adciress, WWMred.
i n Te* AN ST Fava = -
SIGNATURE: __ SIGBUATUAENVADIND A uzs.  Y-~2-02  Sbl-749-1SH
mmmunnwmonmumcﬁmmomcmonmod ' Date Daytma Phone #




