*

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 725013

1. Entity Name

CONQUISTADOR CONDOMINIUM VI ASSOC. INC.

Principal Place of Business

1800 SOUTHEAST SAINT LUCIE BOULEVARD
CLUBHOUSE

STUART, FL 34996

Maiiing Address
1800 SOUTHEAST
(LUBHOUSE

STUART, FL 34996

SAINT LUCIE BOULEVARD

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, eic.

T Suite, Apt. #, ete.

T

6?{72—006 Chg-NP

FILED

Feb 16, 2006 8:00 am

Secretary of State

02-16-2006 90038 020 ****5] .25

Lo
W

. g-‘k L T RN Y

NGB

- —

CR2ED37 (11/05)

City & State City & State 4. FEI Number Applied For
59-1545837 Not Applicable
Zi Caun Zj i
P untry P Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
- 8. Name and Address of Current Registerad Agent _ _ 7. Name and Address of New Registerad Agent -
Name

FIDEI, CAMILLE
1800 SE ST LUCIE BLVD
STUART, FL 34996

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

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 pi Florida. | | am familiar with, and accept

the abligations of

rm

30 o

SIGNATURE
Slgnaire. typad or printea name of registersd agant and title If appiicable. {NOTE: Registared Agent signatura required when reinstating) DATE
LT Fiilng Fee is $61.25 9. Elec;liér; Carr;r_aaign Einancing $5.00 May Be Make check payable t;
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS , 1. ' ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19,
TITLE vD Delete TME r / ) [ Change & Addition
oo | 1800 E ST LUOIE X e Ww}égﬁ g‘/jz&& A/ ¥ G- 405
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS | /% OO0 *
or-STZP | STUART, FL 34996 R s\ SHIARE, FL T s
TTLE VD Noelexe TITLE ﬂ Vm /tg qu . ] Change Addition
NAME BURGESS. RICHARD NAME y A
STREET ADDRESS | 1800 SE ST LUCIE BLVD swertooess | J¥OD  TE T Ll S # ¢ 2
gme-s-BP | STUART, FL 34996 avstze | SFUALL /4 IS .
e BECER O pelete e /VFP 8 - »-)ﬂcnange— = Addiion
NAME KLEINFELD, EWALD NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CTY-§7-21P STUART, FL 34996 , CITY-ST-ZIP o . s
e SD ﬂ Delete e 7, Tl Change ] adsition
NAvE RUSSELL, JANET NAvE ARLL, AEALE e SN H G20
STREET ADDRESS+{~4800 SE ST LUCIE . STREET ADRESS | /P00 gfd/’/“
orv-st2e | STUART, FL 34996 , crv-size | ASAGMOE /’// R l4.77) p
L PD Xneme e oo ’ ‘J o Wenange dition
NAME VANASSE, ROBERT - NAME i ahnnine
= on ear -

STREET ADDRESS | 1800 SE ST LUCIE BLVD i— “;g ng';___f sk, kncre divd # 6103
CITY-$T-21P STUART, FL 349396 CiTy-S7-2IP / s+ i art Fl 349 94
TTLE O petete THTLE 1 e o —[CChange ] Addition |,
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CRY-5T-ZF

12, | hereby certify that the information supplied with this liting
indicated on this report or supplemental repert is trug an

changed, or on an attachment wit

SIGNATURE:

A X
(WRE AND TYPED OR PRINTED

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation of the receiver or trustee empowered to execute this report &s required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered

Caynrna Prone #




