2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # 722981

1. Entity Name

CONQUISTADOR CONDOMINIUM V ASSOCIATION, INC.

03-21-2007 90046 013 ****6] 25

Principal Place of Business

1800 S.E.ST.LUCIE BOULEVARD
CLUBHOUSE

STUART, FL 34996

Mailing Address

1800 S.E.ST.LUCIE BOULEVARD
CLUBHOUSE

STUART, FL 34936

60026752

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addrass

AT ERRAOA

Suite, Apt. #, etc.

Suite, Apt. #, eic.

02082007  Chg-NP CR2E037 (12/086)

City & State City & State 4. FEI Number Applied For

59-1470214 Not Applicable

Zip - Country Zip Country " . $8.75 additional

5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent _ o=
Name
FIDEI, CAMILLE

1800 SE ST LUCE BLVD
STUART, FL 34996

Street Address {P.0. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above namaed entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot registerec agent.

SIGNATURE

Signature. typed or prnted name of reqisterea agent and e f applicable

(NOTE: Registerec Agem signalure required when renstatng)

BATE

Fillng Foe is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
TITLE PD O pelete TLE iy VPA ,M Change  [J Addition
NAME EIKENBERRY, JOHN NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD 5-303 STREET ADDRESS
CITY-ST-2P STUART, FL 34996 CITY-S7-2IP
TIME 2vP [ petete TIMLE PD M Change [ Addition
NAME SCHILLING, DIANE NAME
STREET ADORESS | 1800 SE ST LUCIE BLVD 5-306 STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-8T-20P
TiTE 2VPD O Delete TME STVFED Mcnange O Addition
NAME _CONKLING, ANNE RAE e R - -
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CiTY-57-2P STUART, FL 34996 CiY-§T-21P
Tme T 1 pelete TIE 'T'D M Change [ Addition
NAME MACKEY, ALICE NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CITY-ST-ZIP STUART, FL 34996 CITY-57-2IP
TmE sD X vece e R O crange ] Aation
NAME CARLSON, MARGARET NAE e GCROAIN, %r‘! f A # T~ w2l
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREETADDRESS | LD T '
oTv-sT2P | STUART, FL 34996 CiFY-ST-ZP THIRBE // JY Wé
TITLE O peete e [ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cestify that the information
gaccurate and that my signature shall have the same Jegal affect as if made under oath; that | 2m an officer or director

indicated on this report or supplementa! report is true an r | : r
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmept with an address, with all other like ermpowered.

SIGNATURE: »{Mﬂ-& / ﬁé‘é% Dmug Z Jc//;iz./}m c5{/7,Z7 77- 78/ -5794

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGN!

OFFICER OR DIRECTOR

Data Oayume Prone #




