- - 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT # 722981 02-16-2006 90038 023 ****5] 25
1. Entity Name
CONQUISTADOR CONDOMINIUM V ASSOCIATION, INC,
Principal Place of Business Mailing Address BT
1800 S.E.ST.LUCIE BOULEVARD 1800 S.E.ST.LUCIE BOULEVARD
CLUBHOUSE CLUBHOUSE
STUART, FL 34996 STUART, FL 34996
e S BRI AR EREETREnOpI
Suite, Apt. #. etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1470214 Mot Applicable
Zip Country Zip Country 5. Certificate of Staws Desired (] ,fg-zesqﬁdr:dm"““'
— —-. - - B.-Name and Address of Current Registarad Agent — |- __7..Name and Addrass.of New Registered Agont__ _ __ ___ _
Name
FIDEI, CAMILLE
1800 SE ST LUCE BLVD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996
City FL I Zip Code

8. The abeve named
the obligations of

SIGNATURE

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am fmiliar with, and accept

1Y

Slnnatur\ryped o printed name of registerad agent and ttle if

applcable. (NOTE: Reguterea Agant aignature required when rainstating}

DATE

_ﬁ]]ng_ Foo i, $61.25 9. Election Campaign Financing . $5.00 mayBe a Make checkwpz;y;l;lﬁe t;-
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 11. A , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE PO : X Delete TITLE 4 D O Change Addition
NAME PFEIFFER, MARION HAME E/RENSELEY jjﬁﬁ Alod % o-l903
STREET ADBRESS | 1800 S.E.;ST. LUCIE s aooRess | SO0 FE 7 C/E ¢4
crv-st-2e | STUART, FL 34996 , ovste | FIUERE, T I .
TILE 1vP Delete TITLE Z V// N [ change Addition
NAME SCLAFANI, PAUL yj RAME Soh I/// 19, A&/,ﬁ"/ FlE //d’/ 906
STReET ADoRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS | /0 & & o
cmv-sizp | STUART, FL 34996 stz | SAYROE ST 3P
TME 2VPD O Daeta TtE ’ [change [ Addition
NAME CONKLING, ANNE RAE NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP STUART, FL, 34996 ciry-s1-2IP
I me T O belete TITLE [ change [ Addition
NAME MACKEY, ALICE NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CTY-ST-2IP STUART, FL 34996 CITY-ST-2IP
TIILE SD [ pelete e [ change  (J Addition
NAME CARLSON, MARGARET NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDAESS
emy-s-7e | STUART, FL 34996 CY-ST-ZP
TILE O oelete TILE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP -

ith an

7

| 12. I hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supple:
of the corporation or the recgi
changed, or on an attac

SIGNATURE:

mental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
or fustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

with all other like empowered.
-
7 oy 9~/~0b
Deta

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR

Daytme Prone #




