FILED

2007 NOT-FOR-PROFIT CORPORATION May 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000006693 05-15-2007 90011 009 ****61.25
1. Entity Name
ARMADA FOUNDATION OF FLORIDA, INC.
YUL LIV
Principal Place of Business Mailing Address
101 NORTH RIVERSIDE OR., STE. 212 101 NORTH RIVERSIDE DR., STE. 212
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 ) ‘
R R O R AR
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
A3-dyp 24630 Not Applicable
Zip Country ap Country 5. Cartilicata of Status Desired O fese';g‘a:’::imal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PHANEUF, ROBERT

101 NORTH RIVERSIDE DR, STE. 212 Sireat Address (P.C3. Box Numbar is Not Aceeptable)

POMPANO BEACH, FL 33062

City FL l Zip Code

8. Tha above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.. the obligations of registerad agent.

SIGNATURE
Slgnature, typed or prnted name of registered agent and Iitle i applcable. {MOTE: Registered Agent signature required when reinslaling) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make chack payable to - '
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees _ quﬂda Dapartment of §tat'o L
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEFiS AND DIRECTORS iN 10
TIHLE D O pelete TILE [ change  [T] Additien
NAME PHANEUF, ROBERT NAME
STREET ADDAESS | 230 S.E. 11TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 Ciry-sT-2IP
TILE D O pelete TTLE [ change [ addition
NAME BUTTERFIELD, SPENCER NAME
STREET ADDRESS | 2652 N.E. 5TH STREET STREET ADDRESS
CITY-87-2P POMPANQ BEACH, FL 33062 ciry-s1-2IP
TME D [ Detete TITLE [ change [ Addition
NAME MULLINS, JEAN NAME
STREET ADDRESS | 441 WEST PALM AIRE DR. STREET ADORESS
CITY-S51-2P POMPANO BEACH, FL 33069 CIry-ST-2P
TITLE D £ Deleta TITLE O Change [ Additien
NAME TIERNAN, CARY NAME
STREET ADDRESS | 2652 N.E. 5TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-5T-2IP
T {3 Delete TITLE () change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Z9
TITLE [ Deiete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CiTY-ST-21P

12. | hereby certily that the inlormation supplied wilh this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receivar or trusjgg smp XaCU is report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddriss Avith likg'empowered.
SIGNATURE:

SIGNATURE RND TXFED OR PRINTED NAM{ OF SIGNING OFFICER OR DIRECTOR Dats Daytins Phone ¥




