2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT # 721366

1. Entity Name

CONQUISTADOR CONDOMINIUM 11 ASSOCIATION, INC.

Secretary of State

03-12-2003 90105 007 ****5] .25

Mziling Address
1800 SE ST. LUCIE BLVD

Principal Place of Business

1800 SE ST. LUCIE BLVD

CLUBHOUSE GLUBHOUSE
STUART FL 349% STUART FL 3499
2. Principal Place of Business 3. Mailing Address “"m '"[I "m ”l" “ ”"l m m”m ”" m llmm“ m‘

Sulte, Apt. #, etc, Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State Cily & State a. FETNumber 50-1470216 Applied For

Not Applicabie
Zip Country Zlp Ceuntry 5. Certificate of Status Desired [ $8.75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Na[ne_.u . .. — -

FREDERICK, LESLEY

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

1800 S 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. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: F .25 - ay Be
& FILE NOW: FEE IS $61.2 Trust Fund Contribution. Added to Fees Florida Department of State
_ﬂ: OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Delete e O Change I Adaition
NAME MCKINNON, ALAN R NAME \Jo2. 'HDPQM .
STREET ADDRESS | 1800 SE ST. LUCIE BLVD steeer a00Riss | { Qo0 SE St e Sivd
ey-§1-21P STUART, FL 00000 CITY-5T-2F Shg ot £y UG,
TMLE VP X Derete mLe o . O Change (K] Addition
e CUNHA, ROBERT e Sane. Godiner
STREET ADORESS | 1800 S.E. ST. LUCIE BLVD STREET ADDRESS | | OO St Lucie Bl
OnV-ST-2¢ | STUART FL 34096 ar-seze | Stuart, FL3USS6
TTE s - T 7 o T Oee e T T TLTTTT O T T T O change IﬂAddirion
. C -

NAME EAST, MARILYNN e David MEmMiy \c-.c]m
stReeT AnoRess | 1800 SE ST. LUCIE BLVD STRETADDRESS | ) B SE S L=l
CITY-57-2IP STUART FL 34996 CITY-5T-7P Shase, AU -TA
e TD X Osket TE ) O Crange g1 aiion
NAME NORDINE, MARILYN NAME - :
STRECT ADDRESS | 1800 S E ST LUCIE BLVD STREETADDRESS | - -
cm-s1-2P | STUART FL 34996 CITY-5T-2IP L i
THLE O Delete “TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-ST-ZIP
mLE . O] Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this repart or supplemental report
of the corporation or the receiver or trustee

changed, of on an attachment with an address, with all other like empoyered,
™ ~.
%f’f; AT jﬁ\ ; jﬁﬁr 7
SIGNATURE: __~ZrolATORCE W1 DL a .

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
empowered to axecute this report as required by Chapter 617, Florida Slatutes; and that

my name appears fn Bfock 10 or Biock 11 if

G h AT 2R3 300

P e ———

CR2E037 (10/02)



