FILE NOW: FILING FEE IS $61.25

NONPROFIT

l'-a.,.i FLORIDA DEPARTMENT OF STATE
CORPORATION "ﬂ'l"j Sandra B. Mortham
ANNUAL REPORT :g Secretary of State

DIVISION OF CORPORATIONS

90w

1996 G
DOCUMENT # 722981 (8)

1. Corporation Name

CONQUISTADOR CONDOMINIUM V ASSOCIATION, INC.

OB OR A

Principal Place of Business Mailing Address
1800 S.E.ST.LUCIE BOULEVARD 1800 S.E.ST.LUCIE BOULEVARD
CLUBHOUSE CLUBHOUSE
STUART FL 34996 STUART FL 349%
3. Date Incarporated or Qualified 3a. Date of Last Report
03/23/1972 04/18/199
2. Principal Place of Busingss 2a. Mailing Adoress 4. FEI Number Applied For
21 —2_3‘| 59 14702 14 Not Applicable
Suite, Apl. #, etc. Suite. Apt. 4, etc 5. Certificate of Status Desired [ $8.75 Add'l‘tional
El 27 Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation has kabiity for intangible tax under s. 180.032,
24 E-i 29 ;(ﬂ Florida Statutes (1 ves KIno
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
81| Name
ANMRSON: BILL J. 82| Stoot addiess (P.C. Box Number is Not Acceptable)
1800 SE ST LUCE BLVD
STUART FL 34996 83
84| City B5| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e e . e
Signature, typed or priclud nams of registerad agent and Il il appizatie [NOTE Rugistood Agent s gnatur rmog.ired when rs sl ngi DATE

12. OFFICERS AND DIRECTORS 13. FLDIIONG CFANGE S 10 OFFIGERS AND DIF: GTORS [N 172

TITLE PD [CJDELETE 11TIRE D CJChange  [FAddition

NAME ASHBY, G.H. 12 NAME Deluce. Russell

streer ApbRess | 1800 SE ST LUCIE BLYVD 1asweesooess (1800 SE St . Lucie Blwvd.

CITY-51-2P STUART, FL 00000 waony-si-f |@+11ard FI. 34996

TILE v [1DELETE | RN 7 [Ochange [ Adeition

NAME LILLJA, WILLIAM 27 KANE

saeet aopress | 1800 SE ST LUCIE BLVD 2 3 STREET ADDRESS

CiTY -S1- 7 STUART, FL 00000 2 40ITY-ST-7P

TITLE ST [JOELETE ERRTLY: [JChange [ Addilion

NAME SMITH, NATHAN 32 NAME

streeTaopress 1 1800 SE ST LUCIE BLVD 33 STREET ARDRESS

CY-ST-7IP STUART, FL 00000 34 CITY-ST. 2P

TITLE D CIDELETE 41 TIFE Vi B change [ Addition

NAME KERRIGAN, WILLIAM 4 2 HAME Kerrigan, William

st sooress | 1800 S.E. ST. LUCIE BLVD. wsweroneess (1800 SE St. Lucie Blwd.

CITY-ST-2IP STUART FL 44CIT¥-51-2P Stuart y FL 34996

TILE [CIDELETE 51TITLE [lchange O Addition

NAME 5.7 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2IP 5.4 CITY-51-2IP

TILE [ 1DELETE 61 TITLE [JChange [ Addition

NAME 62 NAME

SIREE! ADDRESS 63 STREET ADDRESS

CITY-ST1-2 64 CITY-ST-2P

14. | da hereby certity that the information suppliod with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 ¢on to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, -

SIGNATURE:

~3/13/96  (407) 283-2363

Dt Daytme Phone #

SIGNATURE AND ¥/




