.-2001 UNIFORM BUSINESS REPORT {(UBR) FILED :

-
DOCUMENT # 725016 Jan 29, 2001 8:00 am
1. Entity Name
Secretary of State
CONQUISTADOR CONDOMINIUM X ASSOC. INC. 01292001 90198 025 *¥6] 25
Principal Place of Business Mailing Address
1800 S.E. ST. LUCIE BLVD. 1800 SE. ST. LUGIE BLVD.
STUART FL 345% STUART FL 3499 vuvulio (b'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1545836 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [l $875 Aldditicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ _Narme .
FREDERICK, LESLEY A Street Address (P.O. Box Number is Not Acceptable)
1800 SE ST LUCIE BLVD
STUART FL 34986
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND CIRECTORS Il EF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
it VD 2 Delete e VD Clchenge K Addition | S
NAME MCCARTNEY, WANDA NAME Kane, Audrey 2
sTREET A00RESS | 1800 SE ST LUCIE BLVD sweerooiess 11800 SE St Lucie Blvd g
LITY-§1-2IP STUART FL 34996 CITY-5T-2IP Stuart. FL 349 06 L&J
TITLE vD O pelete TITLE [Jchange [ Addition S
NAME STECK, RICHARD NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
_TmE 1D : %1 Delete RN TD , [ Change__fz] Addilion_|
::Mmimnuﬁsss ?:&HSAE Fé?B]E]RgIE BLVD ::ﬁhl;ADDRE%‘ MCE].I‘OY ? Francis
, 1800 SE St Lucie Blvd
CITY-ST-2IP STUART, FL ¢0000 CITY-ST-ZIP Chnq et T AAGGE
TIMLE PD O Delets TITLE ! [ change [ Addition
HAME CAHALIN, ROBERT NAME
sTReeT aopRess | 1800 S E ST LUCIE BLVD STREET AGDRESS
CIFY-ST-ZIP STUART FL 34996 CITY-ST-ZIP
TTLE sD O peete TITLE [ Change [ Addition
NAME COX, LAURA NAME
streer ADDRESS | 1800 S E ST LUCIE BLVD STREET ADDRESS
CITY-8T-2iP STUART FL 34996 CITY-51-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby 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 report or supplemental report is true and accurate and that my signature shalt 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
s T S
SIGNATURE: ol IRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




