: FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N94000001705 ecretary of State
04-08-2005 90070 039 ****5] 25

1. Entity Name
THE OCEANFRONT AT JUNO BEACH CONDOMINIUM
ASSQOCIATION, INC.,

Principal Place of Business Mailing Address
570 OCEAN DR. 1200 US HY 1
IUNO BEACH, FL 33408 IT|

SUITE E
N PALM EBACH, FL 33408 US

R L

Suite. Apt. #, elc. Suite, Apt. #, etc. 03312005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
65-0550969 Not Appiicanle
Zin Country e Country 5. Ceriificate of Status Desired [ g:"ﬂ’mﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Namae and Add of New Regl: d Agetit
Name
OPC'MANAGEMENT, INC — -
1200 US HWY #1 Street Address (P.0. Box Number is Not Accepiable)
SUITEE
N PALM EBACH, FL. 33408
City FL | Zip Code

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 obiigations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registored agent and tite if applicable. {NCTE: Registered Agont sipnature required whoh reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TALE PD O Delete TME [JChange [ Addition
NAME SEYMOUR, CY NAME
STREET ADDRESS | 570 OCEAN DRIVE STREET ADDRESS
Y- 8T-2p JUNO BEACH, FL 33408 CITY-ST-2P
me sb XDem e ST b [ Crange  fipAddition
HAME MULHOLLAND, ROBERT NAME Lov’g LG o GeprE
STREET ADDRESS | 570 OCEAN DR STREETADDRESS | S0 o oCean QR
GI-ST-2F | JUNO BEACH, FL 33408 oS | Yo ReAch | ﬂ_ R
e VPTD O Delete TLE VPN ’ (R Change [ Addiion
HAME FENTON, IRA NAME
STREET ADORESS { 570 OCEAN DR STREET ADDRESS
“amvestizrT {TJUNO BEACH, FL 33408 T T T RoesstpR | T T - - 0
Tme 1 Deleta TLE ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-29
TME [ pelete TME [CJcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE O Delete TME ] Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12 | hereby cemfg that the information supplied with this ﬁiing does not quality for the axemnption stated in Section 118.07(3)i), Florida 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 lega! effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o exequta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, -. Il other like empowerad

\ ?/’/éﬁ/ﬂf“ $é /~?75=751;

Daylime Phore #




