3 2Y-
FILE NO

L5 S C
FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

Corporation Name

CAMP ARMO, INC.

N11938 (0)

Principal Place of Business

Malling Address

FILED
Mar 24 1998 8:00am
Secretary of State

LR T

il

GERALDINE LEAMAN GERALDINE LEAMAN 3. Date Incorporated or Qualified
P.O. BOX 5000 GOB MG 5284 F.0. BOX 5000 GOB MG 5284 11/07/1985
ALTAMONTE SPRINGS FL 3276 ALTAMONTE SPRINGS FL 32716 -
. 4. FEY Number Applied For
59-2650213 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Certificate of Status Desired O $8.75 Additional
F1) ;a Fee Required
Sulte, Apt. 4, etc. Sulte, Apt. #, ete. 8. Elaction Gampaign Financing $5.00 may Bs
22 ;ﬂ Trust Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation a rﬁyﬁmer& association?
23 (28] Yes [1No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 ;o_] Personal Property Tax due June 30. Yos o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
B1] Name
Leraldine  lheamar?
&MNE LEAMAN 82| Stroet A ress (\P{_ﬁox umber Not Acci la)
3305 CURTIS DR ¢S
APOPLCA FL 32703 &
84| City 85 Cocle
Aroplc s FL [® 33

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the ebove-named corporéflon submits this statement for the purpose of changing its rnglstered

office or regist
agent. | am farilia

enl, or both, in the State of Florida. Such chan.
th, and acc

t the obligatiope of, Section 617 lorida Statutes.

was authorized by the corporation's board of directors. | hersby accept the appointment as registered

SIGNATURE ~0 ommam___ 3-15-98
Signalurs, lypod of printed name of tegisterad apent and litle It applicable, (NOTE' Registered Agent eignatura requirad when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD 3 DELETE 1.1TIME [ Chenge [T Addition
NAME STANALAND, wOODY 12 NAME
sweer apoeess | HOLOPAW TR. #9 1.3 STREEF ADDRESS
LTY-51- 2P WINTER PARK FL 14 GITY- §T-7P
TIME VD LI becte 21TME L) Crange [ Addition
NAME OATES, DAVID 22 NAME
sweeTaporess | 821 MELODY DR. 23 STREET ADDRESS
CiTY-S1-2P CHULUOTA FL 2 4 CITY-51-7P
TME T [T ewere 31TLE [JChangs 1] Addition
NAME LEAMAN, GERALDINE 22 NAME
streer aporess | 3305 CURTIS DR. 33 STREET ADDRESS
7Y~ ST- 2P APOPKA FL 32703 34.CNy-$T-2IP
TITE [T peLETe 4171TLE L) Cnange  |_J Acdition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-51-21P 44QITY-57-7P
TME [J DeLETE 51TIME [ chenge LT Addition
MAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CHy-ST-21P 54 CITY-$T-2P
TIMLE LJ peLETE 61 TITLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-5T-2P 5ALITY-ST-7P

14. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemﬁlton stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is lrue and accurate and t
officer or director of the corpora
Block 12 or Block 13 if chang

SIGNATURE:

on an allachmen! with an addr
- . * ¢ iy
1 [_! !‘ EQ ; i g@

al my signature shall have the same legal eflect as if made under oath; that | am an
or tho recelver or trustee empowered to execute this repornt as required by Chapter 617, Florida Statutes; and that my name appeoars in

GF o896 i«:“r’j

et D B o

CR2E037 (10/97)



