2000 UNIII=ORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # 722981 Mar 20, 2000 8:00 am
Lewne, oo Secretary of State
CONQUISTADOR' CONDOMINIUM V ASSOCIATION, INC. O
|
Principal Place of Business Mailing ;A:ddress
1800 S.E.ST.LUCIE BOULEVARD 1800 S.ESTLUCIE BOULEVARD
CLUBHOUSE CLUBHOUSE
STUART FL 349% STUART f]'L 34996
T
> v I A
Suite, Apt. #, etc. Suite,,f:\pt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 591470214 Not Applicable
Zip Courtry Zp l Country 8. Certificate of Status Desired O gg.;?qlﬁ?;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. "™ FREDERICK, LESLEY A.
ANDERSON. BILL J Street Address (P.O. Box Number is Not Acceptable)
b | 1800 SE_ST LUCIE BLVD
| ° STUART, FL. 34996  FL |"h/*

8. The above named entity submits this statement for the purpose:a ef changing its registered office or registered agent, or both, in the state of Fiorida.

i .
SIGNATURE _égﬂ_é% a ()éi//'f ek oEE wlE riné&R Oa:r/c-l‘?//ﬁd
Signature, typed orfrinted name of gehi
|

istered agent and ttla if apphcable. (NOTE: Registered Agent #fgnature required when rainstating) CATE

. .+, FILE NOW: Ton 9 ‘E'l;et_;t,ion‘qam\p@fgn Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE, .., so. .. , o .0 Detete TNLE O change [ Addition
MyE | CRUMLEY, SANDRA = e NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD - STREET ADDRESS
CITY-S7-2IP STUART FL 34996 ‘ CITY-8T-2IP
TITLE VD [ pelete TILE O Ghange [ Addition
NAME WILLIAM, WILD t NAME
STREET ADDRESS | 4800 SE ST LUCIE BLVD | STREET ADDRESS
CITY-ST-2IP STUART FL 34996 ) CITY-ST-2IP
TE ST oo -Rosee - Fome -lTD —- -- . . fd-Change [ Addition
NAME SMITH, NATHAN NAME DELUCE, RUSSELL
sTREET ACDRESS | 1800 SE ST LUCIE BLVD STREET ADORESS 1800 SE ST LUCIE BLVD
CITY-ST-2IP STUART, EL 00000 ‘ CITY-ST-2IP STUART FL. 34006
Tme ™ " il Delete e PD ’ Kl Change [ Addition
NAME EVANS, CHARLES ; NAME EVANS, CHARLES
STREET ADDRESS | 1800 S.E. ST. LUCIE BLVD. sweeTaochss (1800 SE ST LUCIE BLVD
CITY-ST-2IP STUAHT FL 34995 ! CITY- §T-2IF STUART , L 349 q 6
TITLE PD i Delste MLE VD ' Kl change [ Addition
RAME KERRIGAN, WILLIAM ‘ NAME KERRIGAN, VILLIAM
STREET ADDRESS | 1800 SE ST. LUCIE BLVD ‘ sreeraonress | 1800 SE ST LUCIE BLVD
cTv-sTZP | STUART FL 5 oS’ | STHART, FL. 34996
TITLE [ Delete TITLE [Jchange [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 direcior
.. of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other\like empowered.

SIGNATURE: _ sl TR B L RED 3/ on  (561)283-2363
/ 7

SIGMATURE AND TYPED OR PRINTED NAME (?F SIGNINaFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 (3/99)



