FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

142 ok ok ok
DOCUMENT # 725016 03-14-2007 90022 039 61.25
1. Entity Name
CONQUISTADOR CONDOMINIUM X ASSOC. INC.
Principal Piace of Business Mailing Address
1800 S.E. ST. LUCIE BLVD. 1800 S.E. ST. LUCIE BLVD.
STUART, FL 34996 STUART, FL 34996
S S [T MNEC NI OGO
Suite, Apt. #, etc. Suite, Apt, #, efc. 02082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
) 59-1545836 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Repgistered Agent

Name

FIDEL, CAMILLE
1800 SE ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

City FL | Zip Code

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

SIGNATURE

Stgnature, typed or pnted name o reqistered agent and title if applicabla. (NOTE. Aegistared Agant signailre requirad when remnstating) DATE

- FIIInEFae_ib $61.25 = 9. Election Campaign Financing $5_00 May B¢ " Mzke check payeble to._

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P O Deleie T FD Xl cnange £ Adgiion
NAME CAHALIN, ROBERT NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD 10-202 STREET ADDRESS
CITY-8T-2IF STUART, FL 34996 ., CITY-8T-ZP ~
THLE T aneiele TLE T™H . 4 J Change ‘Addition
NAME GRAVES, MAXINE NAME MAST /”5%50 .
STREET ADDRESS | 1800 SE ST LUCIE BLVD 10-207 STREET AOORESS | /570 #iff '?‘ I E QYD * 10 - /AT
CITY-§7-21 STUART. FL 34996 ciry-s1-2p " ' /-Z 4 / f f é
me o JvD_ O Deete me QA VPy T _— _ X[ Crange {3 Adsition.
NAME MURPHY, ANN NAME
STREETADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CIrY-ST-2IP STUART, FL 34996 . CITY-ST-2IP -
TITLE S Defete TTLE ) D ] Change WMduiun
NAME COX, LAURA M HAME Jf-ﬁ(ﬂ(aﬁ} V7 Z{J/‘d’ 0 - 0T
STREET ADDRESS | 1800 SE ST LUCIE BLVD 10-204 STREET ADORESS S o0 %Jf E'(“/q j yyﬁ
orv-st-2¢ | STUART, FL 34996 omy-§1-2p e g SHIA /
TITLE D 0 Detete TITE /J}' VPL\ NChange [ Addition
NAME MASI, AMEDEO NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CTY-ST-2IP STUART, FL 34995 CITY-ST-2IP
ILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P IY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpgfit with an addrgss, with all other like empowered.

SIGNATURE: 220-4 620

Dayhme Phone 4




