FILED
Mar 21, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 721366

1. Entity Name

CONQUISTADOR CONDOMINIUM 11 ASSOCIATION, INC.

Principal Place of Business
1800 SE ST. LUCIE BLVD
CLUBHOUSE

STUART, FL 34596

Mailing Address

1800 SE ST. LUCIE BLVD

CLUBHOUSE

STUART, FL 34995

03-21-2007 90045 026 ****61.25

0 A G

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
ita, Apl. #, . ite, Apt. #, etc.
Suite, Ap etc Suite, Api etc 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad Faor
59-1470216 Not Applicable
i Count i m
Zip cunlry Zip Country 5. Certificate of Status Desired O $8.75 A.dd'"‘mal
Fee Requirad
_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIDEIL, CAMILLE
1800 S E ST LUCIE BLVD
STUART, FL 34996

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

City

Fﬂ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad o ponted name of registered agant and bike 1 appheable. (NOTE: Regstersd Agent pignature required wnen resnsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD O oelete TITLE [ Change  [] Addition
NAME EAST. MARILYNN NAME

STREET ADDRESS | 1800 SE ST. LUCIE BLVD STREET ADDAESS

cmv-s-2p | STUART, FL 34996 CITY-ST-21F

MLE TD [ belete TITLE [ crange (] Addition
NAME MCMILLAN, DAVID NAME

STREET ADDRESS | 1800 SE ST. LUCIE BLVD STAEET ADDRESS

CITY-ST-ZP STUART, FL 34996 CITY-ST-2IP

TITLE PD 3 peiete TLE [ Change [ Addition
NAME— QOPGARD VAR NAME

STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS

CITY-§1- 78 STUART, FL 349896 LITY-5T-21P _

TITLE VP Fpeme TILE VFD J Change /%udnion
NAME GARDINER, GENE NAME 'j'a b€5 gdbh .

STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET AOORESS | f 2D 56 St Lucie Blud #2807
CITY-ST-2P STUART. FL 34996 CITY-ST-2IP Jﬁ) Ly ﬁ J499L

e O Delete e 7 Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

omY-$T-2P ) CITY-ST-7P

THILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
incticated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an aachment with an address, with all other like empowered.

SIGNATURE: Xon O @ bt @b, dotvib> & MCM f(nns 3707 772 2504778

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Dayume Phone 4




