FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 725016 (02-16-2006 90038 016 ****6] 25
1. Entity Name
CONQUISTADOR CONDOMINIUM X ASSOC. INC.
Principal Piace of Business Mailing Address
1800 S.E. ST. LUCIE BLVD, 1800 S.E. ST. LUCIE BLVD.
STUART, FL 34996 STUART, FL 34996
Suite, Apt. #, et Suiite, Apt. #, atc 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1545836 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent ... —____T..Name and Address of Now Registered Agent ——
- T/ T T T Name
FIDEL, CAMILLE
1800 SE ST LUCIE BLVD Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34996
City FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State{of Floride. | am familiar with, and accept
the obligations Egistered aim.
SIGNATUHE' H - ( j)l O %
Signaturé, typad o printed namé of registerad agant and uta o Appheable. (NOTE: Ragmtarad Agent signature raquiféd when rémsiaung) DATE
' Flling ﬁge;; $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
14. OFFICERS AND DIRECTORS / 11. ﬂ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE- T - Delets TITLE L l , MW O Change Addition
NAME NEILSON, MARGARET A NAME 4’%’4&”‘4 dl;f Ll . # -407
STREET ADDAESS | 1800 SE ST LUCIE BLVD STREET ADDRESS /f l/
CITY-ST-2iP STUART, FL. 34996 4 Cmy-sT1-21P d Mﬁﬁé // j ??(4 ./
TITLE vD X Delete TITLE O change Addition
NAME WILLIAMS, KAY NAME 72’,@4 UES, [IRXIIE .
STREET ADDRESS | 1800 SE ST LUCIE BLVD seET ooRess | 200 <5é G LAl ﬁm/ -7
omv-s-2F | STUART, FL 34896 CITY-57-2P SRl Fl 24990
L VD O belete TLE 4 Ol Change 1] Addition
NAME MURPHY, ANN NAME ) — e .
STREET ADDRESS {*1800 SE ST LUCIE BLVD : STREET ADDRESS -
cy-§7-21P STUART, FL 340896 P CITy-§T-2IP ,
_'j' T Change ﬂﬁ\dﬂiﬂon
THLE sD ﬁDelele TITLE
NAME STECKER, CLARAN NAME 2, s/ LinlE Bl # -0y
STREET ADDRESS | 1800 § £ ST LUCIE BLVD STREET ADDRESS /@é d’é& - :
orv-sT-2p | STUART, FL 34996 avsze | FUAgL. 7 3499 —
T D 3 Detete T JVP / ﬂ Change [ Addlion
NAME MAS!, AMEDEQ RAME .
STREET ADDRESS [ 1800 SE ST LUCIE BLVD STREET ADDRESS
Ciy-S1-21P STUART, FL 34996 CITY-S7-2IP
TITLE O pelete TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oY-ST-TF CITY-ST-ZIP . e .-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ernpowered o 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 attachment wiiz an address, vgtl;zll other like empowered.
SIGNATURE: 3/ D’/ 44
.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

Daytimea Phone »




