FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 1 O, 1 999 8 * 00 am

ANNUAL REPORT Socratary of Sile | Secretary of State

1999 DIVISION OF CORPORATIONS (03-10-1999 90230 033 ****4] 25

DOCUMENT # 721366

1. Corporation Name

CONQUISTADOR CONDOMINIUM 11 ASSOCIATION, INC.

Principal Place of Business Mailing Address
1800 SE ST. LUCIE BLVD 1800 SE ST. LUGIE BLVD
CLUBHOUSE CLUBHOUSE
STUART FL 34596 STUART Fi. 349%
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 6] ' 07/19/1971
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE! Number . Applied For
22] 27| .. 59-1470216 Not Applicable
City & State City & State ] . ) $8.75 Additional
E\ ;l 5. Certifcate of Status Desired [ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be
24] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
ANDERSON, BILL J B2 Street Address (P.O. Box Number is Not Accaptable)
1800 S £ ST LUCIE BLVD R
STUART FL 34996
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE . -
Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Regi d Agant sig required when rai 1] DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD J DELETE 1ATME PD Change [ Addition
NAME MCKINNON, ALAN 12HAME MacKinnon, Alan
streeTAnoRess| 1800 SE ST. LUCIE BLVD usmeerooress| 1800 SE St. Lucie Blvd.
CITY-ST-2P STUART. FL 00000 14CITY-ST-2P Stuart, FL 34996
nme vp ] DELETE 24 TNLE : JcChange  [J Addition
NAvE JOBES, RUTH 220
seeraooress| 1800 S.E. ST. LUCIE BLVD \ 23 STREET ADDRESS
CITY-ST-ZP STUART FL 34996 2.4 CITY-5T.ZP
TME SD [ DELETE 34 TMLE C . ~ [Ochange [ Addition
NAME EAST, MARILYNN 32NAME
sTReeT AoDResS| 1800 SE ST. LUCIE BLVD 3.3 STREET ADDRESS
CITY-$7-2P STUART FL 34996 34, CITY.ST-2P
TITLE D (] DELETE 41TIMLE [JcChange  [] Addition
NAME SAVARESE, MARILYN 4.2 NAME
sTreeTapDRess| 800 S E ST LUCIE BLVD 4.3 STREET ADDRESS
CITY-5T- 2P STUART FL 34996 44 CITY-ST.ZIP
TITLE [ DELETE 51TMLE [)cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T. 2P 54 CITY-ST-ZIP . -
TME ] DELETE 6.1 TILE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2IP .

14."| hereby certify that the miformation supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation o the receiver or trustes empowerad.to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0075625

CR2E037 (11/98)

SIGNATURE: [?ZQ‘*%-,@M%B@QQIRED 3/8/99 (561)283-2363

SIGNATURE AND ED OR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR Onytima Phane #



