. *2005 NOT-FOR-PROFIT CORPORATION

i ANNUAL REPORT FILED
_ 7 SECRETARY CF STATE
DOCUMENT # 722981 e DIVISION 6F Cor o cm Al ons

1. Entity Name

CONQUISTADOR CONDOMINIUM V ASSOCIATION, INC. 05NOV 17 P 5: 08

Principal Place of Business Mailing Address

1800 S.£.ST.LUCIE BOULEVARD 1800 S.E.ST.LUCIE BOULEVARD
CLUEHGUSE CLUBHOUSE

STUART, FL 34996 STUART, FL. 34996
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Suite, Apt. #, etc. ite. Apt. #, etc. J‘ \’ﬁ&: O 5
uite, Apt. #, elc Suite, Apt. #, etc 09132005 Chg-NP CR2E037 (10/03) d

© City & Stata City & State 4. FEl Number Applied For
59-1470214 Not Applicable
Zip Count Zi Count it
i P i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§._Name and Address of Current Reqlstered Agent_ - 7..Mame and Address of Mew Registered Agent _

o T . - S . Namg — — - =~ T T e e e
FREDERICK, LESLE¥ A (| ay»,\-\\\-tz_—l:-\-e\‘ Ao e
BLVD Street Address (P.O. Box Number is Not Acceptabie)

STUA leoo SE ST- Lua<

8, The above name: ity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations ofjregijtered agent.
) : Flinls
o L I

City FL Zip Code

SIGNATURE ( ]

SlgnatutBT'Ty/peo o prtéd nama of regislered agent and title if applicabla. (NOTE: Registerad Agent signaturs requined when reingtanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by October 1, 2005 Trust Fund Centribution. Added 1o Fees Florida Department of State
10, .= OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ~ PD ot TMLE o - : . _p ‘C O Change  {Gdition
NAME _ TULLNERS, SANDY NAME Mo riow Nlet ey < _
smeT AoRess | 1800 SE ST LUCIE BLVD smramess | | voo oE ST-Luate
cm-s-zP | STUART, FL 34996 Cy-sT-2p LT urrT BPC 34994
TiLE' - | 1vP O Dalete TITLE O change [ Addition
HAME SCLAFANI, PAUL NAME 10005029271
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS 107140501062 00 ##51. 7
cTy-SsT-ZP | STUART, FL 34996 CiTy-St-27 - e - £
TMLE 2VFPD 1 petete TTLE [ Change . [ Addition
NAME CONKLING, ANNE RAE NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
ony-sT-ze—— |- STUART- Fl— 34996 e e ovesrze | . . . _ - .
me T O Deere TITLE Change [ Addition
RE MACKEY, ALICE NAME 1000ns0s~22271
staeet s | 1800 SE ST LUCIE BLVD STREET ADDRESS ATTAG--01044--008 175,00
emy-s#zP | STUART, FL 34996 cimy-S1-2iP )
e SD O Delete MLE O Change ] Addition
NAMEY CARLSON, MARGARET NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CITY-57-2iP STUART, FL 34596 CITy-§T-2P
TITLE . O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CAY-SI-7IP

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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. b

SIGNATURE: o Ao Ko Midloy—

TURE AND TYPED OR PRINTED NAME OF mnufo?ﬂ:en OR DIRECTOR Dae Dayume Phone #




