FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000004315 (7)

1. Corparation Name

ARMOUR MANOR HOMEOWNERS ASSOCIATION, INC.

Principal Place af Business Maiing Address ”Ilml‘ |‘I II”"I'III'"' |||“ """Imllm |’||||||IHI|I‘ II" ’ll‘

FLQRIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

€ RIO VISTA DR 8 RIO VISTA DR.

' TEQUESTA FL 33469 TEQUESTA FL 33489

E 3. Date Incorporated or Qualified Ja. Data of Last Report

] 0872611994 05/01/1995

\ 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
L [2] T Tequesta Dr 26] 434 Teqyesta Dr S < -0LYq) o0 Not Applicable
! Suite, Apt. #, elc. Suite, Apt. #, efc. ] ) $8.75 Additional
; ;l U"\ ” (O ;_’—I U"l 4 10 5. Certificate of Status Desired ] Fes Requirad

\ Cily & State City & State 6. Eiection Campaign Financing $5.00 May Be
! 3 T% JC ste FiL- El Te f[ Jeste F“ Trust Fund Contribution O Added 1o Fees

: Zip ¥ Country zip 71 Gountry 8. This corporation has kability for intangible tax ynder s. 199.032,
AP %3 Hitq [ UsA [20] 334 &4 ] USA Florida Statutes O ves lg’d

' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

\ 81| Name

‘[ ARMOUR. MONICA | 82| Street Address (P.O. Box Number is Not Acceptable)

: 6 RIO VISTA OR.

; TEQUESTA FL 33469 8

s 84| City 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

; farniliar with, and accept the chiigations of, Section 617.0508, Florida Stalutes.
? SIGNATURE
‘ Signature. typed or printed namo o regislered agent and Iitle Il applicable. INOTE: Registered Agant Sigrature required whan reinstating) DATE {

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 12 0.

TITLE DpP [CIDELETE 1A TITLE b e [JChange ] Addition g
] e ARMOUR, MONICA | 12w ArMour, Mov, @ . 5
i staeeT aopaess | 6 RIO VISTA DR. 1.3 STREET ADDRESS 19 TegJes 4o D s H0 8
‘ OTY-ST-2P TEQUESTA FL 33469 14 CITY-ST-2P caue 'F(. 2,34 {4 &
1 TLE DV [C]0ELETE 21TIMLE DV Cichange [J Addition  {O

N ARMOUR, ANDREW E 22 MM Aﬁuo vk, MNDRE W E
! siveer aoovess | 6 RIO VISTA DR. 23SIREETAORESS | 440y teq Jesda Dr y o

CITY-S1-2IP TEQUESTA FL 33469 2.4 GiTY-§1-2P 'Tzcluc Sde F 2349

TITLE D [ JDELETE L1TME [IChange  [7] Addition

NaME GORDON, PATRICK M 3.2 HAME

staeet aoDRess | 810 SATURN ST., STE. 17 1.3 STREET ADDRESS

OTY-ST-2P JUPITER FL 33477 34.CITY- ST-2P

TITLE CJDELETE 41TINLE DOcChenge [ Addition

NAME 4.2 NAME

STREET AUDRESS 43 STREET ADDRESS

CITY-SI-7IP A4 CITY-5T-2P

TMLE [CIDELETE S1TME [CJChange [ Addition

HAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-S1-21P 5.4 CITY-5T-21P

TITLE [IDELETE 61TITLE Ocnange [ Addition

NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-20P 6.4 CITY-57-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does nol qualify for the exemplion stated in Section 119.07(3}Ik), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corporation or the receiver or trustee empowaered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on anatiachment with an address.
o IJAVMDL/P ’ 2" 45 407- T -s25

SIGNATURE:
PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phone

SIGKATURE AND TYPED



