FILE NOW: FILING FEE IS $61.25

1

»
NONPROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N11938

1. Corporation Name

CAMP ARMO. INC.

P.0. BOX 5000

Principal Place of Business
GERALDINE LEAMAN

GOB MG 5284

ALTAMONTE SPRINGS FL 32716

Mailing Address
GERALDINE LEAMAN

P.0. BOX 5000 GOB MG 5284

ALTAMONTE SPRINGS FL 32116

FILED

02-11-1999 90005 045 *##%6] 25

Feb 11, 1999 8:00am
Secretary of State

AR

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

T

LFL L

24 [26] 11/07/1985
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. jFEI Number Applied For
22 [27] 1 59-2620213 Not Applicable
City & Stat City & State iti
fly & State R 5. Certifcate of Status Desired [ $8.75 additional
E] _'2;] ‘ Fee Required
Zip Country Zip Country 6. ' Elaction Gampaign Financing D $5.00 May Be
;l Eﬂ ;l W . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GERALDINE LEAMAN 82| Stest Address (P.O. Box Number is Not Acceptable)
3305 CURTIS OR
APOPKA FL 32703 8
84| City 88| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida

Statutes, the above-named corporation submits this'sta

tement for the purpase of changing

its registere"r:.i

" _office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered;,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e . FURE . B T R R
SIGNATURE .

Signature, typed o printed nams of registered agent and tle if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TME PD [J DELETE 11TE o [JChange [ Addition
NAME STANALAND, WOODY 12NAME
sweeravoress| HOLOPAW TR. #9 1.3 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 14CITY-ST-2P
TITLE VD ] DELETE 24 TMLE [QChange [ Addition
NAME OATES, DAVID 22NAME '
sreeTanoress| 821 MELODY DR. 23 §TREET ADDRESS
CITY-5T-2IP CHULUOTA FL 2.4 CITY-ST-28 ‘
TMLE TD {) DELETE 11 TILE [iChange  [] Addition
NAME LEAMAN, GERALDINE 32 NAME
seeraooeess| 3305 CURTIS DR. 3 STREET ADDRESS
CITY-$1-2P APOPKA FL. 32703 34, CITY-ST-2P
TILE [ DELETE 41TME [JChange ] Aqdition
NAME 4,2 NAME y
STREET ADDRESS 4.3 STREST ADDRESS
CITY-5T-2IP 44 CITY-ST-2 Lo
TITLE ] DELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2P 54 CITY-ST-ZIP
TiTLE [J DELETE 6.1 TRLE ClChange [ Addition
NAME £2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-ZP §4CITY.ST-ZI

14. | hereby certify that the information su

indicated on this annual report or supp
prppration or the receiver or trustee empower
pd, or on an attachment with an ress. with all other like empowened.

R OR DIRECTOR

officer or d

Block 12 or Block 13 if ¢f

SIGNATURE:

irector of the

SHSNING QFFICE

pplied with this filing does not qualify for the exemption stated in Se
lemental annual report is true and accurate and that my signatu
ed to execute this report as requ

PD

ction 119.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an

ired by Chapter 617, Florida Statutes; and that my hame appears in

CR2EQ37 (11/98)

07-&9-663 3 -

/"’0.29 -69

Daytime Phone #




