2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004315 Mar 20, 2001 8:00 am -
1. Eniy Name Secretary of State
ARMOUR MANOR HOMEQWNERS ASSOCIATION, INC. 03-20-2001 90045 009 ****6] 25
Principal Place of Business Mailing Address
479 TEQUESTA DR 473 TEQUESTA DR U U s a
UNIT 6 UNIT 8
TEQUESTA FL 33463 TEQUESTA FL 33469
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State = — 4. FEl Nurﬁber —— — Applie_aﬂF;r =
65‘%49100 Not Applicable
Zi Country 2p Country 5. Certiiicate of Status Desred [ §8-75 Additional
2@ Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . —
Willinmn <) - Benrer7
BEDNAREK, WALTER Slreet‘:{dgngs (Bfo Box Number is Not Accepltabi
B UESTA . b
479 TEQUESTA DR. b
SUITE #6 = s
ESTA FL 33469 Ly — Ip Code
TEQUESTA FL Iz v ST FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
YiltA~M J - e rn 7?7
SIGNATURE I‘%ej S S— O
Slgnature, typet of pringéd name of registared agent and title if appiicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ™ Deletz TITLE j): ‘PG-‘-‘J- B8 Change [ Acdition g
N BEDNAREK, WALTER MME Wil inen T3 BesaeTt . 2
STREET ADDRESS | 479 TEQUESTA DR, #10 STEETACRESS | 4P § TE QUESTA DR # ~
omv-s-2° | TEQUESTA FL ov-sP [ Tx guesTa , Fb TBYOT &
o
e VPD W Dolete e D. Y PRes. . § Change (] Adsiton | &
Mme 1 HOFFMAN, JAMES , Jree | epRismopnen Ne siBA . .
STREET ADDRESS | 479 TEQUESTA DR, #10 STREET ADDRESS 47? TE KUESTA DR PP
orv-s-zp | TEQUESTA FL 33469 n-stb | TR QpesTh, FL. 3347
TILE STD X Delete TE . es’ W Change [ Adcition
NAME GARRET, JAMES NAVE DAYD ToxEs
STREET ADDRESS | 479 TEQUESTA OR., APT #7 STREETADDRESS | 42 ¢ Tr @ VESTA pﬁ #H%
orv-si-zp | JUPMER FL 33469 - UNSITP | e g sTN , Fl FE #6d
TILE [ Delete TIILE ‘ (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-7/P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.
‘ ACYLIRA % YA Vil
SIGNATURE: QT o T BewnsT?  2~/50) 5426585065
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Data Daytime Phone 4



