FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name

CONQUISTADOR CONDOMINIUM X ASSOC. INC.

Principal Place of Business

1800 S.E. ST. LUCIE BLVD.
STUART FL 34996

Mailing Address

1800 SE. ST. LUCIE BLVD.
STUART FL 349%

RN AU NOM R

3. Date Incorporated or Qualfied 3a. Date of Last Report

12/13/1972 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Anpiied For
:‘;1_] EI 59—15‘45836 Not Applicable
Suite. Apt. #, etc. Sulie, Apt 4, etc. 5. Certificate of Status Desired O $8.75 ddiional
—EI ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
;a—[ EI Trust Fund Contribution a Added to Fees
ap Gountry Zip Countey 8. This corperation has liability for intangible tax under s. 199.032,
m ;;l 29 El Florida Stalutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
ANDERSON- BILL J 82 Stecl Adiioss (P.O. Box Number is Not Acceptable)
1800 SE ST LUCIE BLVD
STUART FL 343996 83
84| City 85| Zip Code
FL

or registered agent, or
familiar with, and accept the obligations of, Section B17.0503, FHorida Statutes,

SIGNATURE __

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing Its registerad office
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sighah.ve, typed or printed namie of regr=lersd egent ard We it anph b,

NOTE Rl:-:lmltjéd ;’\éeﬂ’: élgﬂd'.un.- reduinid wher ;’E;l'std!n’gj

T BAlE

12. OFFICERS AND DIBECTORS 13. AOTTIONS CHARGE S 10 OF FICE G AND DIRECT0OHS 1N 12
TITLE TO [C]OELETE 1.1 TITLE []Change [ Addition
NAME STECK, RICHARD 12 NAME

sraeeraooress | 1800 SE ST LUCIE BLVD 13 SIRELT ADDRESS

CITY-ST- 2P STUART, FL 00000 1ACTY-ST- 7P

TINE VD [JDELETE 21 TILF CcChange [ Addition
HAME BALOW, RUSSELL 22 NAME

et aoorsss | 1800 SE ST LUCIE BLVD 23 STREET ADDRESS

GlY-S1-2P STUART FL 2 40Ty -ST-2P

TITLE PD [CIDELETE 31TITLE [JCharge  [] Addilion
HAME KANE, AUDREY 37 NAME

steeeraooess | 1800 SE ST LUCIE BLVD 34 STREET ACDRESS

CITY-ST- 2P STUART, FL 00000 34 0ITY-ST-21

TIMLE VD [JDELETE 4ATITLE [MTchange [ Adddtion
NAME MORRIS, JAMES 4 2NAME

streer anoeess | 1800 S E ST LUCIE BLVD 43 STREE| ADDRESS

CITY-5T- 2P STUART FL 44CTY-ST-2IP

TITLE [51] [C1DELETE 51 TITLE [}crange [ Addition
NAME DRINKUTH, ANNE 57 NAME

stueeraporess | 1800 S E ST LUCIE BLVD 5 ASTHEFT ADDRESS

CITY-51-71P STUART FL 5.4 CITY-ST-2IP

TILE [ JDELETE E1TILE [ICnange  [T] Additien
NAME £2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-S1-2 64 CITY-ST-2P

14. | do hereby certify hat the information supplied with this fiing is voluntarily furnished

appears in Block 12 or Black 13 # ¢

SIGNATURE:

achment with an address.

and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annua! repont is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer ar director of the corporation or the recever or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

3/13/96 (407) 283-2363

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Gote Daany*irmee Froce #

CR2E037 (12/95)




