\:‘.

2005 NOT

-FOR-PROFIT-CORPORATION
ANNUAL REPORT

FuEn
SECRETARY OF STAIE

DOCUMENT # 724025 oo

1. Entity Name

CONQUISTADOR CONDOMINIUM IV ASSOCIATION, INC.

DIVISION OF CORPORATIONS

05 MOV |7 PH S: [0

Printipal Place of Business

1800 SOUTHEAST ST.LUCIE BOULEVARD

CLUBHOUSE
STUART, FL 34996

Mailing Address

1800 SOUTHEAST ST.LUCIE BOULEVARD
CLUBHOUSE

STUART, FL 34996

RENSTATEMENT o2

AR

2. Princihal Place of Business 3, Mailing Address
Suite, #- i : .
Jite. £t #, etc. Suite, Apt. #, etc 09132005 Chg-NP CR2E037 (10/03)
City & Siee City & State 4. FEi Number Applieg For
R 59-1470306 Not Applicable
" Country Zip Country 5. Certificate of Stalus Desired [ gg;’esq Addtional
6. .Nama and Address of Current Registered Agent 7. Name and Address of New Regi d Agent -
— T T =™ & . [ Name —— — == - - ’ ~
FREDERICK, LESLEY: e’o\y‘f(&:gjg'dvgﬁ e e e e e o
1800 SE ST. LvD & e Street Address (P.O. Box Number is Not Acceptable)
STUARTFT 34996 lfo0 sE SU-Luae
< S hwa
v L aye
C 3" CI q L City FL | Zip Code

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

the obligations of isterect agent,

SIGNATURE

Q /u, /by‘/

Signature, me or printed name of registered agent and tme i applicable.

{NOTE: Ragisterad Agent signature required when reinstating) - DaTE

Make check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by October 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TITLE e iy ks 1y e s oo . e L) GANGE [ Addition
HAME ROBINSON, RONALD NAME ll-ll;'i év',f-l-;!g?:’i Bi’:h::;m'!ﬁ ik o
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS i U1 --003 T #ihl , 25
CITY-ST-ZiP STUART, FL 34996 s CITY-ST-2IP
TLE vP i O pelete TILE e e g e e un, o e - L G0E00E [ Additicn
NANE NICHOLS, LEONARD NAME R~ gi_é!_.% L1 el LEE f Ea—ir i
STREET ADDRESS | 1800 SE ST. LUCIE BLVD. STREET ADDRESS LIAT -~ 044 003 #4175, 00
CITY-ST-2IP STUART, FL 34996 CITY-ST-ZIP
me ~  |vD 7 T T T " O Delete P ome T [ cChange T Adaition
NAME CASSIO, JOSEPH NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CiY-5T-ZF-— -STUART, FL 34686 - -- - “CIY-ST<2P- - - -
TILE T T Eoekete TITLE Olchange [ Addition
NAME MURRAY, THOMAS NAME
STREET ADDRESS [ 1800 SE ST. LUCIE BLVD, STREET ADDRESS
| ciry-s1-zp STUART, FL 34996 CITy-ST-2IP
JTLE sSD [ pelete TTLE O change  [J Adgition
. NAME PARKER, CONNIE NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CITY -ST-2IP STUART, FL 34996 CITY-ST-ZIP
TITLE [ petete TITLE O change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenrtify that the information
accurate and that my signature shall have the sama legal effect as if rmade under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ingdicated on this report or supplemental report is true an

changed, or on an anachn%v‘th an actdri ?ﬁ a? Ii?; empowrgred,
SIGNATURE: 07% .

9/l /o5

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong &




