SECOND NOTICE: CORPORATION WiLL BE DIS

SOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ¢

FLOHRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N950

1. Corporation Name

OCIATION, INC.

T
00005
JUNO BEACH INTRACOASTAL LANDINGS HOMEOWNER'S ASS

137 (3)

IR O

Principal Place of Business

1014 BAY COLONY DRIVE. SOUTH
JUNG BEACH Ft 33408

Mailing Address

1014 BAY COLONY DRIVE, SOUTH
JUNQ BEACH FL 33408

3. Date EnBDrporated or Gualified 3a. Date of Last Rapart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 Mot Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc i
[L] P ' © 5. Certificale of Status Desired m $8'75 Adqlt-onal
22 ;ﬂ Feo Required
City & State City & State 6. Elechon Campaign Financing D $5.00 May Be
ra 28 Trust Furncl Conlributicon Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s 199 032,
;l 25 ;ﬂ ;1 Florida Statutes DYes El No
$. Name and Address ol Current Reglstered Agenl 10. Name and Address of New Registered Agent
B1] Name
Juno Bay Investments, Inc.
' ' 82| Street Address (F.O. Box Number is Not Acceptable)
1014 BAY COLONY DRIVE, SOUTH
JUNO BEACH FL 33408 8
84| City FL B5| Zwp Code

11. Pursuant 10 the pravisions of Sections 617 0502 and 61
office or registered agent, or both, in the State of Flogk

s staternant for the purpose of changing its ragistered

Florida Statutes, the above-named corparation submits thi
as registared

c nge was authorized by the gorporalion’s board of directors. | hereby accept the appointmant
onb17.

further certity that the information indicated on this annua!

that my name appe

SIGNATURE:

ars in Block 12 orgockm it change

agent. | am familiar wi 'd accept 1@ ahligabon 503. Hgnda Stawtes . Juno Bay Investments, Inc.
SIGNATURE —%/4’/2{4/ Stephen R. Vrbanec,Exec. V.Pres. 7/29/96
Signafies fe0 of puefud name of regisierad agdent ard e # applicalie 7 (NGTE Reguterod Agen: s.gnature requred whon re nstatig) DATE S

12. e OFFICERS AND DIRECTORS 13. ADDIHONS/CHANGE S TO OF FICE RS AND DIRLG TORS 1M 12 §
TLE PTD [ Toecete TITILE [ Change [ T Addition 3
HAMIE VRBANEC, STEVE 1 ZNAME ’
sweeravoress | 1014 BAY COLONY DRIVE, SOUTH 1.3 STREET ADDRESS o
CITY-S7-2 JUNO BEACH FL 33408 140I1Y-T-2P &
TILE D [ Joetere 21 THLE [ Tcrange [ ] dation |O
NAME STEFANICH, JAMES 22 NAME
STREET ADDRESS 1014 BAY COLONY DRIVE, SOUTH 25 STREET ADDRESS
CITY-ST- 2P JUNO BEACH FL 33408 2 4GITY 51 2P
TIE VPSD [ Toeete ITTINE [ Tcnange T Acaition
NAME BLUEMKE, DUANE 32 NAME
STREET ADDAESS 14245 PROVIDENCE LANE 33 STAEEY ADDRESS
CITY-ST-21P BROOKSFIELD W! 53005 34 CITY-SI-2P
TITLE I Toecere 41TMLE [T cnange T ] Addivon
NAME 4 INAME
STREET ADDRESS 43 STREET ADDAESS
CHTY- ST-2IP 44 CHTY-ST-2IF
T [ Joetene 5 1TIILE [ JCnange ] addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 54CITY-51-2P
TITLE [Joecete 61TITLE (] change ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS

| oiTy-sI-2IP £.4 QY- §T-20P
14. I do hereby cerlify that the infarmabon supplied with this filing is voluntarily furnishec and does nal qualily for the exemphion stated in Sechion 119.07(3){k}. Florida Statutes |

made under oath, that | am an officer or director of the cor

reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
o1 f the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statules; and
nt with an address

F 7/29/96 (561)_625-3511

mauy(mnrvv:o OR PRINTED NAME OF SiG

NING OFFICER OR DIRECTOR Cata Dhatimar Priones #




