FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ﬂq é," FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socreary of Stat Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 722981 (8)

1. Corporation Name

CONQUISTADOR CONDOMINIUM V ASSOCIATION, INC.

Pnncipal Place of Busingss Maiilﬂg Address “Ilm |II{| u||| |||l| ||||| u||| “|| |.Il| ||||| Illll |’|" |u|| |'||| ““

1800 S.E.5T.LUCIE BOULEVARD 1800 S.ESTAUCE BOUMEVARD
STUART FL 3. Date Incorporated or Qualified Ja. Date of Last Roeﬁn
08/23/1972 03101
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 58-1470214 Not Appicable
*‘Sui!e. Apt. #, elc. Suite, Apl. #, slc. _ : $8.75 Additional
E] ;I 6. Cenificate of Status Desired O Fee Requirsd
City & State City & State 6. Election Campaign Financing $5.00 mayBe
E;l m Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabitity for intangible tex under 5. 199,032,
24] [25] 26] 20 Florida Statutes Oves [Jno
9. Name and Addresa of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDERSON, BILL J. 83| Stroet Address (P.O. Box Number Is Not Acceptabie)
1800 SE ST LUGE BLVD
STUART FL 34996 8
B4| City FL 85| Zip Code

11. Pursuant to he provisions of Sections 6170602 and £17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ghanging Its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the sppoiniment as raglsiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signarore typed or piniod name of 1agisiared sgent and tfle f applicabio, (NCITE: Registerad Ageni signalure requirad when reinstaiing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 7Y
THLE PD Kl oeeTe 1A TITLE D T Change 3] Addition - g
HAME ASHBY, GH. 12 HAME Eerrigan , William P
sweerapcress | 1800 SE ST LUCIE BLVD asmeeraooness | 1800 SE St. Lucle Blvd.

CITY.- S1. 2P STUART, FL 00000 14 CATY-§T-2P Stuart, FL 34996

TLE V 7 DELETE 21 TILE SDh : FXCrange” L] Addilion
NAME LILLJA, WILLIAM 22 NAME Ashby, G Hv”~

streeraporess | 1800 SE ST LUCIE BLVD aasmeersopress (LBOO SE St. Lucie -Blvd,

CIFY-S7. 7P STUART, FL 00000 aacm-s-20 IStuart, FL 34996 ‘

WLE (3] [T DeLETE 3.1 MTLE T Changs [T Addition
NAME SMITH, NATHAN 12HAME . ‘

sweeraporess | 1800 SE ST LUCIE BLVD 2.3 STREET ADORESS

CITY- 5T 2P STUART, FL 00000 34.CTY-ST-2P :

M VD 7 beLETe 4HTIE X Change ] Acdition
NAME KERRIGAN, WILLIAM 4,2 NAME

strerracoress | 1800 S.E. ST. LUCIE BLVD. 4.3 STREEY ADDRESS

CiTY-ST- 2P STUART FL 44 CITY-57- 2P

TINE D XX J DELETE SATILE B LI Changa [ Adaition
KAME DELUCE, RUSSELL 6.2 NAME '

streer amoress | 1800 SE ST, LUCIE BLVD 5 3 GTREET ADORESS

CITY- ST- 2IP STUART FL 54 CITY-5T- 2P

TITLE [ DELETE 61TITLE : - LY Change 1] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 64 CITY-ST-2P _

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)1), Fiorida Statutes. | further certify that the

s true and accurate and that my signaturs shall have (he same legal effect as it made under oath; that

information indicatad on this annual raport or supplemental annual repol
ap d to gwecule this report as required by Chapter 617, Florida Statutes; and that my name

| am an officar o director of the corporation or
appears in Block 12 or Block 13 if changed,

SIGNATURE: L3 L Ve P | S W

SIGNATURE AND TYPF Q. OR PRINTED NAME OF BRANING OFFICER

FRED 5/1/97(561)283-2363

ORf DIRECTOR Oate Daytima Phone #  DOBO01T1




