2002 UNIFORM BUSINESS REPORT (uam FILED

DOCUMENT # 725016 Feb 19, 2002 8:00 am
- Eneyame Secretary of State

CONQUISTADOR CONDOMINIUM X ASSOC. INC. 02.19-2002 90025 048 *F+*6] 35
Principal Place of Business Mailing Address
1800 S.E. §T. LUCIE BLVD. 1800 S.E. ST. LUC]E BLVD.
STUART FL 349% STUART FL 349;!5
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1545836 Not Applicable
Zip Country Zip ‘ Country $8.75 additional

§. Certificate of Status Desired 0 Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent
—_— - - ~—1—Neme —————— e
FREDERICK, LESLEY A Street Address (P.O. Box Number |s Not Acceptable)
1800 SE ST LUCIE BLVD
STUART FL 34996
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 printad name of registered agent and title if applicabls. {NOTE: Registered Agent signalure required whan rainstating) DATE
: . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE VD ™ Delete TITLE u b Ol Change  [X Addition
NAME KANE, AUDREY NAME ot i L so
b Ma,rﬂﬁ,r 3]

srreeT boress | 1800 SE ST LUCIE BLVD STREETADDRESS | a8 s ST Lictie Bivd.
cry-st-2p | STUART FL 34996 CITY-ST-2IP Sheord FI- 3495
TITLE VD i Delete TILE vD O change (] Additian
NAME STECK, RICHARD NAME Blarcin Gory
stheeT aooress { 1800 SE ST LUCIE BLVD stheET ADDRESS | (800 S& St i Blvd
CITY-ST-2IP STUART FI. 34996 : ‘ ) om-sT-28 | Sheg et £ DUGEL. e )
TITLE 1D A Delete TME Th O Change (3 Addition
NAME MCELROY, FRANCIS NAME Ditne. Madden
smaeeT aporess | 1800 SE ST LUGIE BLVD STREETADDRESS | jaoey 5 St Lucie Biwd
orv-sr-zp - |STUART FL 34996 _ CITY-5T-21P Stus.t, Fi. 3UfG
TITLE PD ‘ O Delete TITLE [ Change [ Acdition
NAME CAHALIN, ROBERT NAME
sTReer Aporess | 1800 S E ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP STUART FL 34986 CITY-ST-2IP
TITLE SD O Delete TITLE [ change [ Additicn
NAME COX, LAURA NAME
street anoress | 1800 S E ST LUCIE BLVD STREET ADDRESS
arv-st-zp | STUART FL 34996 CITY-ST-2IP
TE [ Delete TILE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the infermation 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 appsaars in Biock 10 or Biock 11 if
changed, or on an anachmer?h an address, with all gther lise-@mpowered.

) VJ‘?

. \
il i
SIGNATURE: __/ Lhefedsds, RohertCabalin_ 1]3i]ea 51-083 2363
o _ js;drhﬁnsinn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E037 (9/01)



