2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 721366 ’ Feb 19, 2002 8:00 am
1. ity Nrne Secretary of State

CONQUISTADOR CONDOMINIUM 11 ASSOCIATION, INC. 02-19-2002 90055 020 ****61.25
Principal Place of Business Mailing Address
1800 SE §T. LUCIE BLVD 1800 SE §T. LUCIE BLVD
CLUBHOUSE CLUBHOUSE
STUART FL 34996 STUART FL 34996
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1470216 Not Applicable
Zip Country Zip Country O $8.75 additional

5, Cerificate of Statug Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— — S —— e
FREDERICK, LESLEY Street Address (P.O. Box Number is Not Acceptable)
1800 § E ST LUCIE BLVD
STUART FL 34995
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and tite it applicable. {MNOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing . Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O f?de?jqoh;?ésse Department ofVState
10. - CFFICERS AND DIRECTORS i 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Dslete TITLE [ cChange [ Addition
NAME MCKINNON, ALAN NAME
sTReeT ADDRESS | 1800 SE ST. LUCIE BLVD STREET ADDRESS
CITY -ST-21P STUART, FL 00000 CITY-ST-7IP
TTLE w . (X! Delete TITLE vP [ Change {5l Adtion
HAME JOBES, RUTH _ NAME Robert Cu.n ha.
STREET ADDRESS [4800 S.E. ST. LUCIE BLVD STREET ADBRESS 1800 s£ Shorae @\ ud
uv-si-20 | STUART.FL 34896, . o OO S P\-mUGG, .- -
TMLE SD [ Delete TMLE OcCrange [ Additien
NAME EAST, MARILYNN NAME
STREET ADDRESS 1+ 1800 SE ST. LUCIE BLVD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-21P
TITLE 1D . A celete TILE D [J Change I8 Addition
NAME SAVARESE, MARILYN NAME Marilyn Nordine
stReeT 0nhess |1800 § E ST LUCIE BLVD STREETA00RESS | (200 SE S+. Ll ie. Bivd
crv-sT-2P | STUART FL 34996 CITY-§T-2IP St L £\ Auges,
THLE [ nelete TMLE ) B [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP

12,

Sl

| hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee owered 1o exgeute this ort ag required by Chapler 617, Florida Statutes: and that my pame appears in Block 10 or Block 11 if

changed, or on an att%ﬁ a[rj , with all of] ered.
pr A \ . ﬂn_'“n s i’
GNATURE: LT

REZ ¥ SEY L

- 7
smnnua%vsryln PRINTED MAME OF SIGNING OFFICERX OR DIRECTOR Cate Daytime Phane #

CR2E037 (9/01)



