FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 725656 04-24-2006 90353 038 ****5]1 .25
1. Entity Name
EL CONQUISTADOR, VILLAGE 1, SECTION 1,
CONDOMINIUM ASSOCIATION, INC. i
Principal Place of Business Mailing Address B “0 29 3 \i‘
6120-24 43RD ST. W. 310 PEARL AVENUE
BRADENTON, FL 34210  US SARASOTA, FL 34243 S
S — AR D IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04032006 Chg-NP CR2EDAT (1 1,05)
City & State City & State 4. FEI Number Applied For
59-3184963 Not Applicable
Zp Sountry Zie Country 5. Certificate of Status Desired O 28'75 Additional
ae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
DELLCOR MANAGEMENT, INC.
310 PEARL AVENUE Streat Address (P.O. Box Number is Not Accaptabla)
SARASOTA, FL 34243
City FL I Zip Code

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

SIGNATURE
Signatse, Typed o Danted name of regsiered agent and tiie f applicable. (NQTE: Registered AQent Signatue mquirad when rewstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD Meme TITLE [ Change [ Addition
HAME CONLON, MARTY HAME
STREET ADORESS | 6124-43 ST W # A202 STREET ADDRESS
CiTy-ST-21P BRADENTON, FL 34210 p CITY-ST-2IP
TMe D [ Delete TLE [ Change [ Addition
NAME FULMER, BETTY JO NAME
STREET ADDRESS | 6120 - 43 ST. W. STREET ADDRESS
CITY-ST-1P BRADENTON, FL 34210 - CITY-ST-2IP
e D [ Delete e O change [ Adcition
NAME ZAK, CHESTER NAME
STREET ADDRESS [ 6124 43RD ST W STREET ADDRESS
CITY-S¥-ZIP BRADENTON, FL 34210 CITY-ST-ZIP
TITLE [ oglete TILE gp (7] Change odition
NAME NAME ACK POP(J}(
STREET ADDRESS STREETADDRESS | b 124 43, ST Wi 5 2o¢
CITY-ST-ZIP Iy -ST-2IP BQADEW EL 342 ip
LE [ Detete TME D ' (i Change  [®Acdilion
NAME NAME DAvio Epwacds
STREET ADDRESS STEETADORESS L1120 § 3 STy H RAI0)
CITY-ST1-2IP CITY-5T-2P B'ﬁfk Qeaton, 7. 34210
it [J Delete TILE D ) ) change [ Rdditien
NAME HAME Dicke guvAws
STREET ADDRESS STREETADDRESS |5 124 ¢ D> ST w 3 BH0O7
GITY-S7-21P C-SEIP | Boaee avo’, EL 3426

12. [ hereby cerlify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmens with an adgress, with all other like ed. 4({, 5 f g _
SIGNATURE: M Mé O 3 V1 O B 2- 06 2364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Caytime Phone »




