FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90230 042 ****61.25

1999

DOCUMENT # 722981

1. Corporation Name

CONQUISTADOR CONDOMINIUM V ASSOCIATION, INC.

Principal Place of Business

1800 S.EST.LUCIE BOULEVARD

Mailing Address

1800 S.EST.LUCIE BOULEVARD

NN

CLUBHOUSE CLUBHOUSE
STUART FL 34996 STUART FL 34996
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 6] ~ - = 03/23/1972
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
[22] 27 59-1470214 Not Applicable
j 1at City & Stats it
City & State i e 5. Certifcate of Status Desired 0 $8'75 Add.monal
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ fz?| El |E| Trust Fund Coentribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Raglstered Agent
81| Name
ANDERSON, BILL J. 82| Strest Address (P.O. Box Number is Not Accaplable)
1800 SE ST LUCE BLVD
STUART FL 34996 8
84| City FL 85! Zip Code

71, Pursuant fo the provisions of Seclions 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 directers. | hereby accept the appointment as registered

agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed dr printad name of registersd agent and title if applicabla.

(NOTE: Registared Agant signature required when reinatating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) ST DELETE 1ETILE SD CiChangs  [X Addition
NAME ASHBY, G.H. 12 NAME Crumley, Sandra

sreeTaocRess| 1800 SE ST LUCIE BLVD usmemioress | L1800 SE St. Lucie Blwvd.,

crv.st.ze | STUART, FL 00000 worvsrze  Stuart, FL 34996

TME y [k DELETE 21TME VD [JChange 53 Addition
NAME LILLJA, WILLIAM 22 NAME Wild, William ] .
streeTanoress| 1800 SE ST LUGIE BLVD sasmeeranoress[1 800 SE St. Lucie Blvd.,™

emv-st.ze | STUART, FL 00000 2aamvst-zp |Stuart, FL 34996

me ST [k DELETE 31TME [cChange [ Addition
NAME SMITH, NATHAN 3ZNAME

streeTaporess| 1800 SE ST LUCIE BLVD 3.3 STREET ADDRESS

CITY-ST-2P STUART, FL 00000 34, CITY-$T-21P

TME VD [ DELETE 41TLE TD g Change [ Addition
NAE EVANS, CHARLES 4. 2NAME Evans, Charles

streeTaooress| 1800 S.E. ST. LUCIE BLVD. *3STREETADDRESS |1 800 SE St. Lucie Blwvd.

PR STUART FL 34996 aom-sT2P [Qeiart . FL 34996

e D O] DELETE 51TTLE i [JChanga [ Adtition
HAME KERRIGAN, WILLIAM S2NAME -

sreeTacoress; 1800 SE ST. LUCIE BLVD 5.3 STREET ADDRESS

CITY-ST-21P STUART FL 54 CITY-ST-2IP

TME (1 DELETE 6.1TIMLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CITY-5T-2IP

T4, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of 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 corporation or the recsiver or tystee empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add|

ATLREBEOY

SIGNATURE: . )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with all other like empowered.

(561) 283-2363

CR2E037 (11/88).

3/8/99

1°] Daytime Phone #



