2005 NOT-FOR-PROFiIT CORPORATION
ANNUAL REPORT _ .

DOCUMENT # 721366 s FILED
1. Entity Name e
CONQUISTADOR CONDOMINIUM 11 ASSOCIATION, INC. 05 SEP 23 P I I—i-l
Principal Place of Business Mailing Address ‘ o l[»i;n
1800 SE ST. LUCIE BLVD 1800 SE ST. LUCIE BLYVD - Sl
CLUBHOUSE CLUBHOUSE
STUART, FL 34996 STUART, FL 34996
el SE A ARETRERORECMAERE
Suite, Apt. #, etc. Suite, Apt. #, ete. 09132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1470216 Not Applicable
Zip Courtry Zp Country 5. Cerificate of Status Desired O geae Zgl‘:fe%“ma'

6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent

Comdle. Brder

. . Street Address (P.O. Box Number is Not Acceptable)
Wwoo € ST Wue 3oy

StTudnr O

BY 994 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept

the obligations istered aien:.
/
SIGNATURE 7‘ { Kﬂ O&

Slgnaku}e'.)t’yped o« printed name of registered agent and tite ¥ applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by October 1, 2005 Trust Fung Contribution. O Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE sD O Delete TITLE 7o £ Change \ﬂAddilion
NAME EAST, MARILYNN - TN ow op g
STREET ADDRESS | 1800 SE ST. LUCIE BLVD Y T DRESS | L BP0 & T. L,U\ C-\ < D,
oTv-sT-zP | STUART, FL 34996 CITY-57-2IP Struet =0 344940
TITLE TD O petete TiTLE ~ . Ochnge [ Adition
NAME MCMILLAN, DAVID RAME L= LN betis L B B2
STREET ADDRESS | 1800 SE ST. LUCIE BLVD STREET ADDRESS (18,2305~ }1! iF--111 #5125
CITY-ST-7IP STUART, FL 34986 CITY-ST-2IP
TITLE PD g Deleta TILE DO change [ Addition
NAME HOPPER, JOSEPH NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
LIy -ST-2IP STUART, FL 34996 CTY-ST-ZIP
TILE VP O pelete TIMLE [ Change [ Addition
NAME GARDINER, GENE NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD S STREET ADDRESS
CITY-ST-ZIP STUART, FL 34996 CIvy-57-2P
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Chy-§1-2P
TITLE [ oetete THLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filin, é; does net qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the receiver or trustee empowerad to exacuts this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmeni with an address, with all cther like empowered.

SIGNATURE: ove O >7%‘€ Y% 7~ / 9 /Nl

* BIGNATURE AND TYPED OR PEINTED NAUE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




