NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 01, 2006 8:00 am

DOCUMENT #

1. Entity Name

N occoous 3
ARMOUR MANGR. HOWMEONERS ASSCCATION T NC -

i- )

DO NOT WRITE

IN THIS SPACE

10076304

Secretary of State

05-01-2006 90412 023 ****61.25

DAVID JTONES

2. Principal Place of Business 3. Mailing Address
414 TEQLESTA PRIyE - 46 TEQUESTA D
Suite, Apt. #, efc. Suite, Ap. n, Blc. CR2E037B (8/05)
UNTT # 4 UNIT

City & State City & State 4. FEIl Number Applied For
TEauwEstA FLomapa TEQUESTA ;| FLoR DA lo5- o044 (00 Not Applicable

2% 4 v 4 Country 531‘1 qu Country 5. Certificate of Status Desired (| ?g’:fqﬁf:ﬂ“m'

7. Name and Address of Current Registered Agent
Name

" "Street Address (P.0. Box Number i5 Not Acceptable)

L

. H79 TEGUESTA TDRNE
IN THIS SPACE
| N TzeuESTA FL | “535% L1

the obligations of registered agent.

SIGNATURE

it Jr. 20

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

H-25~p¢

Signature, typed of printed name of registered

nt and ttle if applicabie

(NOTE Regrsierad Agenl signature required when reinstaung)

DATE

(3

FEE IS $61.25
Initial or Amended AR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS
TiTLE PRESIDERT ' TILE PRESIPENT
NAME NES viD NAME -—
STREET ADDRESS }_]‘E,Jq TE-’uB’:: oy D ¥ ¥ STREET ADOGESS | AMs
CITY-ST-21P TG ESTA | P 22 0 CITY-ST-ZP
T A CrANGE - :
M DV Bushivay, Bonnlle Tt | DV¥ ChrISTopRER  TAY lor . Avpriionl
STREET ADDRESS 41q TEQuesTa oy #7 STREET ADDRESS 414 = B4 e
Ciry-ST-2P TE QUESTA, FL. 334,49 CiTY-ST- 2P TEQUESTA | FL 3344
L TE
e L HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P DO NOT WRITE
THTLE TIHE
e we IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
ony-51-2IP CITY-ST-21P
THILE <7D N\R‘UM |tk C'-( PELEVE [ e ST BushwaA~ 1 Ror M e CRANGE
:TAF::IEET ADDRESS ATECUAE STA N :::EEH ALDRESS AT T= EsTA DI
CITY-ST-21P TEQUESTA » = 33419 CITY-5T-29 TeEauesTA, F 33409
TITLE TTLE
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-ST-2P

attachment with an address, wigral

Lf~2 Sy

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 gf_trustee empowered to execute 1his repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

er like empowered.

CIAMATIIDE, X oA W .




