2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N94000004315

1. Entity Name

ARMOUR MANCR HOMEOWNERS ASSCCIATION, INC.

ecretary of State

04-14-2003 90762 012 ****5] .25

Maiting Address
479 TEQUESTA DR

Principal Place of Business

479 TEQUESTA DR

UNIT 8 UNIT 8
TEQUESTA £1. 33469 TEQUESTA FL 33469
us us

2. Principal Place of Business 3. Mailing Address ~

SRR MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%49100 Applied For
Not Applicable
Zip Cauntry Zip Country o . $8.75 Additional
5. Cerntiticate of Status Desired O Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

——JONES,.DAVID

479 TEQUESTA DRIVE #8° .
TEQUESTAFL 33469 .

i

N

| Street’Address (PO; Box Nimber is NoT Accepiable)

City

Zip Code

FL

8..The atiove named entity 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 opligﬁtiqns of régistered agent.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

L

R — . =
9, Election Campaign Financing
Trust Fund Contribution.

— i

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN10

TME DvP i B eiee TITLE OV Ol change  [WAddition
HAME NESIBA, CHRISTOPHER - o R ,9,./9.34,4 A~ Sovn

STREET A0DRESS | 478 TEQUESTA DRIVE 3 STREETADDRESS | /7 @ 7 Q@ Je§ra L ¥./0

CITY-8T-21P TEQUESTA FL 33469 CITY-ST-2IP TPpIeS Fo. , A PTG ?

TILE PD LT Defete TMLE ! Jchange [ Addition
NAME JONES, DAVID NAME

street acoress | 479 TEQUESTA DRIVE 8 STREET ACDRESS

CITY-ST-2IP TEQUESTA FL 33480 CITY -5T-2IP

TITLE S0 (3 Detete TITLE [ Change [ Aadition
NAME BUSHWAY, BONNIE NAME

STREET ADDRESS - 479 -TEGUESTA-DR- #7 e o um . e M S STREET ADDRESS 2| i, | ¥ s e e = -
CITY-5T-21P JUPITER FL 33489 CITY-$1-21P

TITLE [ Delete TITLE [Jthange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2P

TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does nct qualify for the exemption 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
cof the corporation or the receiver or trustee empowered {0 eéxecule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

t with an address, with

e

changed, or on an att other like empowered.

SIGNATURE:

A REDIS AT e 5 (Fresidonr) Yoro-o03 &40 952077

(o/#ree)

CR2E037 (10/02)



