‘2003 NOT-FOR-PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT: (UBH)

FILED
May 19, 2003 8:00 am
Secretary of State

41

DOCUMENT # N94000001705

1. Entity Nams

THE OCEANFRONT AT JUNQ BEACH CONDOMINIUM ASSOCIA
TION, INC.

04-28-2003 90988 041 ****70.00

Principal Place of Businass Mailing Address

$70 OCEAN DR. $200 US HY 1

JUNO BEACH FL 33408 SUTE E
N PALM EBACH FL 33408
us

2. Principal Place of Business 3. Mailing Address

[

Suite, AptL. #, elc. Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 650550969 Applied For
: Not Applicable
Zip Country Zip Country ] ‘ $8.75 mlwna|
8. Cerlificate of Status Desired | ﬂ’ Foo Requirod
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Redlistered Agent '
Nama
BROWN, MARCELLA Streat Address (P.O. Box Nl}n?bér is Not Acceptable)
OLD PGRT GCOVE MGMT CO
1200 US HWY 1 SUITE E
N PALM EBACH FL 33408 ~City FL [ ZrCoce P

the obligations of regisiered agent.

., The abotve named entity submits this statement for the purpose of changing its registered ofiice or reglstered agent, or both, in the State of Florida.- | am fam:lnar wnth and accept

SIGNATURE

Signature, typed or Brnked name of reg:stensc! agant and Lits i applicable. cmﬁ:nqimammmmmmmww) DATE
) 1
. 9. Eleclion Campaign Financing $5.00 ) Make Check Payable to !
FILE NOW: FEE 15 $61.25 e -UU May Be
§ Tresi Fund Contribution. Added to Fees Ftorlda Department of State
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10 .
e PO [ petets TmE DOchags O adgition 1§
NAME . SEYMOUR, CY NAME 3
sTreer ApoRess | 570 OCEAMN DRIVE STREEY ADDRESS g :
cmv-sT-2f | JUNQ BEACH FL 33408 cry-ST-2P @
e FD ~ [ vetee e O hange [ Addition g
NAME HAWKINS, ROBERT NAME ‘
streer aocress | 570 QCEAN DR STREET ADDRESS
crv-st-2¢ [ JUNQ BEACH FL 33408 CITY-ST-2P .
ome__ (STD o [ Detete me [ _Dtnane [ Adeicon :
NAME LIEBERMAN, MARK e | - R "
sTreeT ADoRsss | 70 QCEAN DR : STREET ADDRESS
orv-s122 | JUNO BEACH FL 33408 civ-sr-2e
™E VP ~ o mE DO change [ Addition
NAME DEGASPERIS, SIRO NAME
smaeet A00Ress | 570 OCEAN DR STREET ADDRESS
ore-st-2p | JUNO BEACH FL 33408 crry-§T-2P
TmE IRA ECEVION L3 Detete TmE ¥ ICE:xPRESDENT-DIRECTOR 3 Change K] addition
RAME HAME e
STREEY ADDAESS STREET ADDRESS IRA FENTON™ L
CITY-ST-7IP CTY-ST-2P 570 OCEAN DR.
e [ petets ME ’ O chage ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITy-ST-2P
12. | heraby cermr‘z that the information supplied with this filing does not qualify for the examption stated in Section 119, 075,3)(1) Florida Statutes. ! further cartify that the inforrmation
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute tnis report as required by Chapier 617, Florlda Statules; and that my narne appears in Black 10 or Block 11l
changed. or on an attachment with an ad , wilh il other like empowered,
" . n, pu
SIGNATURE: ____SAZAINN JIRED ‘-lr[ 3%( 03 Sbl-194-1 571
7.7 OR PRINJED NARE OF OFFICER QR [ Dmml’rm:




