2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT # 734926

1. Entity Name
CONQUISTADOR HOMEQOWNERS' ASSOCIATION, INC.

Secretary of State

02-07-2008 90023 005 ****6]1 .25

Mailing Address

1800 S.E. ST, LUCIE BLVD.
CONQUISTADOR CLUBHOUSE
STUART, FL 34996

Principal Place of Business
1800 S.E. ST. LUCIE BLVD.
CONQUISTADOR CLUBHOUSE
STUART, FL 34996

HEERO RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State . FEI Number Applied For
59-1 804203 Not Appicable
Zip Country Zip Counlry ] . $8.75 Additional
5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent _____________  _
— === Name 4{ . oz .
FIDE!, CAMILLE ey 7 EREDERICK

1800 S.E. ST. LUCIE BLVD
STUART, FL 34996

I ) 7 A

N Ul

FL | 055

8. The above named entity submits this statement for_the purpase of changing its registered otf ice of iegnateved agent, or-both, in the Stete of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE MCLL Q o\ly‘ /L(_,&L(Mf)b / /,? 9 /oy
Slwn typadorphm of registered ager and Litte If applcabie. (NOTE: Registerad Agent signature required when relnstating) / DA{E
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10,
TITLE P Delete TILE / V/jﬂ [ Change /w Addition
e KAFER, LOWELL e % ) AL ,{44’
STREEY ADDRESS | 1802 SE CAMING REAL AVE STREET ADDRESS £ I;&"
orv-st2p | STUART, FL 34996 oY -ST. 2P TS, 74 */? Ao
e vD 01 Delete i IVPD /Hc:mge [ Addition
NAME DAIGNEALL, LOUIS NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD #9202 STREET ABDRESS
CITY-ST-2IP STUART, FL 34996 ciry-st-ap
ME VP O pelete TNLE __5 b )@Tcrm 3 Addition
NAME KEIGHARN, LIZ NAME = L
STREET ADDRESS | 1800 SE ST LUCIE BLVD #3-105 STREET ADDRESS
CTY-57-2P STUART, FIL 34996 P CITY-ST-2P .
THE TO me e Wmumm
NAME JOBES, RUTH NAME Dl..’ -
STREET AD0fESS | 1800 SE ST LUCIE BLVD STREET ADDRESS 7‘,&«@/5 &M 7
on-s-zp | STUART, FL 34996 oITY-S1- 1P f? Mf&
TME S O Deete TMLE ﬂ(}hange [ Addition
NAME BAUMAN, PAT NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD 12-205 STREET ADDRESS
Crmy-sT-2°P STUART, FL 34996 CITY-ST- 2P
TME O pelete TTLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂlirt‘\g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report ar supplemental repon is trug al
of the corporation or the receiver or trustee e

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
mpowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wrth all other like empowel
SIGNATURE: ..?27”"’/ Foilids

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IXRECTOR

2-S-0o¥




