2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # 726016 | Mar 21, 2000 8:00 am
. Entity Name
CONQUISTADOR CONDOMINIUM X ASSOC.{INC. Secretary of State
03-21-2000 90102 031 ****g]1.25
Principal Place of Business Malling Address
1800 S.E. ST. LUCIE BLVD. 1800 S.IE. ST, LUGIE BLVD.
STUART FL 34996 STUART FL, 34996428
> P v IR ERA BT
Suite, Apt. #, etc. Suitel'. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'1545836 Not Applicable
Zp Country Zip l.‘ _ B Country i 5. Certific:_ale of Status Desired 0 ?g.zgmﬁ:i;gtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! MName FREDERICK, LESLEY A.
. ANDERSON. BILL J ‘ Street Address {P.O. Box Number is Not Acceptable)
1800 SE ST LUCIE BLVD 1
STUART FL 34996 , _ 1800 SE ST LUCIE BLVD ‘
1 Y STUART FL |$55Y%

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Flarida.

- SIGNATURE 242 . 0 /:F

Signgiure, typed or od name of registerad agent and title if applilcab\e. {NOAE: Registared Agent signature reguired when remstaling)
- FILE NOW: ] - 9. !E\ecmn Campaign Financing $5.00 May Be Make Check Payable 1o
' FEEIS $61 a5 e | Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 16
TLE VD s ! O Detete MLe O change [ Addition
NAME MCCARTNEY, WANDA ! NAME
streer aooress | 1800 SE ST LUCIE 8LVD ! STREET ADDRESS
orv-sT-z¢ | STUART FL 34996 . CITY-ST- 7P
TMLE vD ! Delete TITLE vD Kl Change [ Acdition
NAME MADDEN, ROBERT 1 NAME STECK, RICHARD
sTReeT apDRess | 1800 SE ST LUCIE BLVD , smeeraonress | 1800 SE ST LUCIE BLVD
orv-st-2¢ | STUART FL 34996 - : orv-st22 | STUART. FL. 34996
TITLE T " O pelete TITLE O change [ Addition
NAME CANHA, ROBERT NAME
sTREET ADDRESS | 1800 SE ST LUCIE BLVD ‘ STREET ADDRESS
anv-st-z2 | STUART, FL 00000 ' CIry-$T-ZIP
TITLE PD b Deiete THLE PD K Change ] Addition
NAME MASI, AMEDEQ NAME CAHALIN, ROBERT

sieeraocress | 1800 SE ST LUCIE BLVD
orv-st-2¢ | STUART, FL. 34996

sweeT aoDRess | 1800 8 E ST LUCIE BLVD
ov-sT-2P | STUART FL 34996

|
|
L
|
i
. NAME COX, LAURA [ NAME
\'
|
|
l

TTLE SD 1 Delete TILE O Change [ Addition
sTREET ADORESS | 1800 S E ST LUCIE BLVD STREET ABDRESS

orv-stzP | STUART FL 34998 OITY-ST-218

TmE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and agcurate 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 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 if
changed, or on an altachmer%n address, with all other like empowered.

SIGNATURE: __t IRED. 3 ft 2w (561)283-2363

SIGNATURE AND TYPED OR PRINTED NAIIE.OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phone #

A
B
\

CR2E037 (9/99)



