2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # N94000004315 ecretary of State
1. Entity Name
: 04-16-2004 90119 030 ****51 .25
ARMOUR MANOR HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
479 TEQUESTADR - 479 TEQUESTA DR
UNIT 8 UNIT 8 5121
TEQUESTA FL 33469 TEQUESTA FL 33469 0 q
us us :
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0648100 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] fs -75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

JONES DAVID
479 TEQUESTA DRIVE #8
TEQUESTA FL 33469

Street Address (P.O. Box Number is Not Acceptabie)

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblnga@egmlered;f:/ .
el o, S
SIGNATURE ?—/2 27

Blgnature. typed or grinted nam registered agent and tille # applicable. (NOTE: Registered Agent signaiure required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AI;JD DIHECTbF\‘S IN10
me DVP . B2 Dilele i DA [J Chenge K] Addition
NAME YOUNG, ANGELA R G- NAME 7TI9e. Soverbce Z »
sreeT aporess | 479 TEQUESTA DR, #10 v STREET A00RESS | 4/ 7G V@ @uesta Db, T 5
CITY-ST-7IP TEQUESTA FL 33469 CITY-ST-7IP T Gres 121/ A= 33"7/6?
TILE PD 7 Delete TITLE Tl change [ Addition
NAME JONES, DAVID NAME
stRert anoress 479 TEQUESTA DRIVES STREET ADDBESS
crv-st-ze [ TEQUESTA FL 33469 L CI-§7-7P
TIMLE STD . o 1 Defete TITLE E} Change ] Admuon
TaaMe T TTIBUSHWAY, BONNIE T T Tt s e e e TV T T T s e
sTaeeT aopress 1479 TEGUESTA DR #7 STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33469 CITY-ST-2IP
TILE O pelete TITLE ) {Jchange [ Addition
NAME NAME
STAEET ADDRESS . . STREET ADDRESS
CITY-$7-21P . CITY-S1- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TmE (3 celete TLE [Jchangz [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS -
CATY-ST-71P CITY-ST-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: David M Jones (fres) @w//"«/ Yyrro¥ &y PV3-5007

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daviime Phone #




