2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 16, 2006 8:00 am

Secretary of State

DOCUMENT #725014

1. Entity Name
CONQUISTADOR CONDOMINIUM VIl ASSOC. |

NC.

02-16-2006 90038 019 ****5] 25

Principal Place of Business

1800 S.E.ST. LUCIE BOULEVARD

Mailing Address
1800 S.E.ST. LUCIE BOULEVARD

bUU1bbUG

STUART, FL 34936 STUART, FL 34996 B
2. Principel Place of Business 3. Mailing Address ”"”I lll’l ”m |I"| |||| |’I m’ I“H |‘I|| I| I’I”I INIJ I\ I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appilied For
59-1545835 Not Applicable
Zip Country 2ip Country o ) $8.75 Additional
5. Centificate of Status Desired a Fee Roquired
- 6.-Name and Address of Current Registared Agent - — I — - _T._.Name and Address of New Registered Agent- __ . . _ _ _
Name

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

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

City

FL | Zip Code

8. The gbove named epfity submits this statement for the purpose of changing its registared office or regigared ag

the obligations of

SIGNATURE

t, or both, in the State of Florida. | am farniliar with, and accept

2\ \ob

T
Slignature. typad or prinled name of registered agant and itk if applcable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

Filing Fee Is $61.25

Due by May 1, 2006 T

9. Election Carnpaign Financing

rust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 mayBe
Added to Fees

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

TInE VD N Delete T 7 [ Change Adition
A BARCLAY, ROBERT NAE bube, Jie; ' -~y

smeEr appeess | 1800 SE ST LUCIE BLVD STREET ADDRESS /g?ﬂp} gE <9$ e 4lvd ¥ '
cmv-s-2F | STUART, FL 34996 CITY-5T-7P TR [—7 j}l ??{4

e PD - : O Delete TNE 7 Ol Change [ Addition
NAME BROOKS, EVERETT NAME

STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS

CRY-ST-2iP STUART, FL. 34996 GITY-ST-2IP " .

TITLE T [ pesete TITLE / YV N Change [ Addition
NAME KOVACS, PHYLLIS NAME ) T
STREET ADDAESS | 1800 SE ST LUCIE BLVD STREET ADDRESS

CITY-ST-2iP STUART, FL 349596 CITY-ST-2IP

TILE vD [ pelete TITLE O change [ Addition
NAME GAIRQ, JOHN NAME

STREET ADORESS | 1800 SE ST LUCIE BLVD ~ STREET ADDRESS

CITY-ST-ZIP STUART, FL 34996 CITY-ST-21P

TITLE sD O Delete TITLE Ocnange [ Addition
NAME FRANCES, FABIANC NAME

STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS

CiTY-S1-2IP STUART, FL 349386 CmyY-ST-27P

TOLE [ patete ITLE O Change [ Addition
NAME NAME

STREET ADDRESS |  ~ - o e s T e AR |

CITY-§T-2P CITY-Si-ZP

12. 1heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the Infarmation
indicatad on this report or supplemental report 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
of tha carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed; or on an a

ftacl
SIGNATURE: szi,mu/m

ent with an address, with all sther ike empowered.

7722325 3324

SIGNATURE AND TYPED OR HAME OF

OFFICER CR

/- 3/-2L

Daytima Prone #




