2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # 725014

1. Entity Name
CONQUISTADOR CONDOMINIUM Vil ASSOC. INC.

03-14-2007 90022 036 ****61.25

Principal Place of Busingss
1800 S.E.ST. LUCIE BOULEVARD
STUART, FL 34996

Mailing Address

STUART, FL 34996

1800 5.E.ST. LUCIE BOULEVARD

10035139

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LA RTRAEARRE OO W

Suite, Apt. #, etc. Suite, Apt. #, etc.

02082007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1545835 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eeae'gesql’.:f:dimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIDEI, CAMILLE
1800 SE ST LUCIE BLVD Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34596
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped ¢ printed name of regrstered agent ang titie if applicable

(NOTE: Registarad Agent signature required when rainstatng) DATE

Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be ~ Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE T Delete TILE [ Change z Addition
NAME DUBE, MARIE X NAVE En’JI LML 6’ Ear:?g & 7007
STREET ADDRESS | 1800 SE ST LUCIE BLVD 7-204 STREET ADDRESS 2uelE o
arv-s-zp | STUART, FL 34996 OiFY-ST-2P o’i.d ﬂ-w F 34996
TILE PD %m TITLE [ Change * ition
NAME BROOKS, EVERETT HAME T ”» 7., i)
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDAESS J/Ud I 2
Cmy-ST-2P STUART, FL 34996 CITY-57-71P
e VP O etete e J3FVF] 2fcnange 3 Aodiion
NAME - - -KOVACS, PHYLLIS MAME - ..
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CITY-ST-ZIP STUART, FL 34996 CIY-ST-2IP
TILE VD ﬂ Delete TITLE [3 Change Addilion
NAME GAIRQO, JOHN NAME yl ;fﬂw J/M * 7~ /2,
STREET AODRESS | 1800 SE ST LUCIE BLVD STREET ADIDRESS /5’00 55
CITY-ST-2IP STUART, FL 34996 cImy-s7-2IP /‘2 J 4/ Wé
e sD O Detete TILE [J Change  [J Addition
NAME FRANCES, FABIANO KAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-SF-2P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P Cy-81- 21

12. | hereby centity that the information supplied with this filin 3 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 director
of the corporation 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

indicated on this repon or supplemental report is true an

changed, or on an attachmezw an address, with all other kae empowered.

SIGNATURE:

pwyé/f% LEVERETT 54’&045“ 3/97/5097 T2 ARK 004

S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Deytime Phone #




