FILE NOW: FILING FEE 1S $61.25

NONPROFIT B
CORPORATION 754
ANNUAL REPORT

FLORIDA DEPARTMENT OF GTATE
Sandra B. Mortham
Secretary of State

1997 E

£

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N11938

0)

FILED
Feb 07 1997 8:00am
Secretary of State

CAMP ARMO, INC.
Principal Piace of Business Mailing Addrass ”““m I|“||I'||II|I||I| ||||“|l||‘|||||||’ ||I|"’I” Il||| I||]|||||
GERALDINE LEAMAN GERALDINE LEAMAN '
PO. BOX 5000 GOB MC 5284 R.O. %ﬂm 00“% gg‘sg;‘ 6
ONTE ALTA
ALTAM SPRINGS FL 32718 3. Date Incorporated or Quatified | 3a. Date of Las| %ﬂ
06/26/1
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;s—l 9'2650213 _|Not Appliceble
Suite, Apt. #, etc. Suite, Apt. #, etc. i ) $8.75 Addilonal
22 ;] 6. Cortificate of Status Desired M| Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;] ;;I Trust Fund Caontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangnbu[aéa}under 5. 199,032,
;l L;gl ;l m Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
81| Name .
CD@FF\—\ cg-r\ we, L\ED. roa )
LEAMAN, GERALDINE 82| Sireet Address (P.0. Box Numberis Nol table)
3305 CURTIS DR. RION iy LN 2N
APOPKA FL 32703 8
84{ City 85| Zip Code
nﬂl-ooo\C o FL 20

11. Pursuani to the provisions of Saclions 617.0502 and &17.1508, Florida Statules, the above-named corporation submits this staterment for the purposeﬁ changing its registered
office ot registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. ! am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped o printed name of registarad agenl and litie if apphcable (NOTE: Registered Agant signature raquired when rainslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TIME PD ] oELeTe LITME L Change L) Addition |5
NAME STANALAND, WOODY 1.2 HAME ey
swees acoress | HOLOPAW TR. #9 13 STAEET ADDRESS §
CITY-51-21 WINTER PARK FL 14CTY-5T-2P &
e VD L DELETE 21TE Ll Changs L] Addtion |O
NAME QATES, DAVID 2.2 NAME

smeetaponess | 821 MELODY DR. 2.3 STREEY ADDRESS

CiTY-ST-2IP CHULUOTA FL 2 4 CiTY-ST-2P ‘

TITLE 10 ] DELETE 31 TILE [T change [T Addition
NAME LEAMAN, GERALDINE | 32 NAME -

steeetaporess | 3305 CURTS DR. 3.3 STREET ADDRESS

CITY-ST -2 APOPKA FL 32703 4.4, CITY-ST- 2P

TILE [T oeLete 41TME ] Change  T_J Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-51-2P 44 CITY-8§T-2IP

TITLE [ beceTe 5.1 TIMLE [T Change L Adalion
NAME §.2 NAME

STREET ADIDRESS 5.3 STREET ADDRESS

CY-81: 2P 54 CITY -8T-70P

TINE [J oeLere 6.1 MTLE [T Cnange T Addition
HAME 6.2 KAME

STREET AGDRESS 6.3 STREET ADDRESS

oIy -§1- 2P 64 CITY-5T-2P

appears in Block 12

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. ) further certily that the
infarmation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

Jock 13 if changed, or on an attachment with an address.

/::?9- $> Y02 5€9-46.23

B B e



