2000 UNIFORM BUSINES.{‘.‘; REPORT (UBR) FILED

DOCUMENT # 721366 | Mar 20, 2000 8:00 am
PO | Secretary of State
T - t
ON, INC.
CONQUISTADOR CONDOMINIUM 11 ASSOGIATION, e O 02 seree e
N
Principal Place of Business Mailing‘ Address
1800 SE ST. LUCIE BLVD 1800 SE ST. LUCIE BLVD
CLUBHOUSE CLUBHOUSE R
STUART FL 3499 STUART TLA 34996-4298
A g e IR E ORI
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Nymber Applied For
i 59-1470216 Not Applicable
Zp . Country Zp l Country 5. Certificate of Status Desired O Eg’gi‘ﬁ?e%mona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |

Nem* FREDERICK, LESLEY A.

Street Address (P.O. Box Number is Not Acceptable}

ANDERSON, BILL J

' T |
QBT?JOAFSQTEFEBIII-:}J;?GIE PP ‘ 1800 SE ST LUCIE BLVD

3 “Y STUART, FL [ #*%%99¢

8. The above named entity submits this statement for the purposta of changing its registered office or registered agent, or bath, in the state of Floriga.

| X
SIGNATURE %&d/ e O&/z,e//,z‘/z,c/,é , OFEICLE _ ImM&L. c%/a_‘}‘//oo

CR2E037 {9/99)

Signatura, 1369{1 or printed néé of registered agant and titla if applich;bla. . (NOTE':’Hsgisterad Agent signature required when reinstating)
FILE NOW: “a. Eigcﬁon Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
3
\
10. OFFICERS AND DIRECTORS | ) l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
me .. {PD . o S YU D ol TMLE [J Change [ Addition
HAME MCKINNON, ALAN NAME
STREET ADDRESS | 1800 SE ST. LUCIE BLVD - STREET ADDRESS
CiTY-S$T-2IP STUART, FL 00000 . CITY-ST-2IP
TINE VP | O Delete me - [J Charge [ Addition
NAME JOBES, RUTH ‘ | "NAME
STREET ADDRESS | 1800 S.E. ST. LUCIE BLVD ’ STREET ADCRESS
CITY-ST-2P STUART FL 34996 1 . CITY-ST-2IP
TILE sD " O Delete TITLE ] Change [ Addition
NAME EAST, MARILYNN NAME
! staeeT anoress | 1800 SE ST. LUCIE BLVD STREET ADDRESS
CiTY-ST-71p STUART FL 34808 { GIVY-ST-ZP
mE 1D o " O Delete TILE [ Change [ Addition
NAME SAVARESE, MARILYN | NAME
STREET ADDRESS 11800 S E ST LUCIE BLVD ! STREET ADDRESS
CHTY-S7-21P STUART FL 34996 ! GITY-ST-ZIP
mE . D Delee TMLE Ol Change [} Addition
NAME { NAME
STREET ACDRESS . ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TILE ! T Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP ' CITY-ST-2IP

12, | hereby; éertify_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
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation or the receiver or frustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of _on an attachment with an address, with all other l}ke emgowered.
7/ o fx Py -
SIGNATURE: [mf%ﬁm 3/13/00 (561)283-2363

SIGNATURE AND TYPED OR PRINTED NAME Olf SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




