FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT D FLOFIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 721366 3)

orporation Name

CONQUISTADOR CONDOMINIUM 13 ASSOCIATION, INC.

S S

1800 SE ST. LUCIE BLVD 1800 8E ST. LUCIE BLVD
34996 TUART FL 34936-4208
STUART FL 3. Dale Incorporated or Qualified | 3a. Date of Last %ﬂﬁn
07/19/1971
2. Principal Place of Business 2a. Mailing Address 4. FEY Number . Applied For
(21] 26] 58-1470216 Not Applicable
Suite, Apt #, elc Suite, Apt. ¥, etc. N ] $8.75 Addtional
” m 5. Centificate of Status Desied 0O Feo Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23 26] Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity lor intangible tax under 5. 189.032,
24] [25] [26] [30] Florida Statutes ves [Jno
9. Name and Address of Current Reglisierad Agent 10. Nams and Address of New Reglstered Agent
81 Name .
ANDERSON, BILLJ 82| Street Address (P.O. Box Numbar is Not Acceplable)
1800 § E ST LUCIE BLVD
STUART FL 34998 &3
B4] City . FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purggse of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Signalure, typad o printed néma ol registered agent and litle ¥ appiicable. {NOTE- Rapistered Agent nignature required when rainalating) DATE
12. QOFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7]
TIE () LT DELETE 117TIME [T Change |1 Addition g
NAME MCKINNON, ALAN 1.2 NAME e
sweeraooness | 1800 SE ST. LUCIE BLVD 1.3 STREEY ADDRESS 8
CITY-51- 2 STUART, FL 00000 1ALHY-ST-2P ﬁ
TLE VD BADELETE 21TILE ice Pregident [T Change  EKandiion | O
- LEWIS, CATHERINE 22wt ippel’ Rarrv D,
staeeraooniss | 1800 S.E. ST. LUCIE BLVD zasmeersooeess 11800 SE St. Lucie Blwd,
GiTY-ST- 2P STUART FL zavmv-sr-ze |IStuart. FL 34996
TILE [)) [T oelETE 31TILE i Change L} Addition
HAME MICHAELS, MARILYNN 32 NANE
sweetanoeess | 1800 SE ST. LUCIE BLVD 3.3 STREET ADDRESS
CITY-5T- 2% STUART FL 3.4, CITY-ST-2IP
NILE 1 T F DELETE A1TIHE [ Change [T Addition
HAME CLAYTON, JONES 4.2 HAME
sweetanoress | 1800 8 E ST LUCIE BLVD 4.3 STREET ADDRESS
CITY-51-21P STUART FL AACITV-$T- 2P
TiE T DELETE 5.1 TITLE Y Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2 5.4 CITY-ST- 2P
TMLE T T DELETE .1TME T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTY-51-2P 8.4 CITY-5T-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes, | further certify that the

information indicated an this annual report or supplemantal annual report is true and accupate and that my signature shall have the same lagal atfect as If made under oath; that
| am an officer ar direclor of the corporation or the receiver or lrustes empowered to exeglte this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or‘? 13 if char?p d,jor on an attachment Wi an address.
SIGNATURE: 5/1/97  (561) 283-2363

MHAITIJHE AND TYPER 1B B a1 " - FPata Plavtira Prera B TS 4 s




