- ~2005 NOT-FOR-PROEIT CORPORATION
' ANNUAL REPORT °

DOCUMENT # 737827

1. Entity Name

CONQUISTADOR CONDOMINIUM XII ASSOCIATION, INC.

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

Mailing Address
1800 S.E ST. LUCIE BLVD.
STUART, FL 34396

LA ERFEAMVRTCN

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, ete.
Suite, Apt. #, etc Suite, Apt. #, etc 09132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1804205 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certficate of Status Desired O Fee Required
— ———————=——j Name and Addrass i Current Registerea agent 7. Name and Address of New Régistered Agent T
Name

A C(Xh\&\‘{.«?\&-&.&‘
1800 SE CIEBLVD {&w S¢ Ut buete. B\u,ﬂ

, FL. 34896 Sé &_’ t-L 54 adqs

Streat Address (P.O. Box Number is Not Acceplable}

City

FL ] Zip Coda

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

SIGNATURE

the obligations of registay gent. :

GF(HJOS”

Signature, rypela or priniea name of registered agent and title f applicabls.

{NOTE: Registered Agent signature required whnen renstating)

DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TD O etete TTE O change [ Addition
NAME BAUMANN, PATRICIA NAME
STREETADDRESS | 1800 SE ST. LUCIE BLVD STREET ADDRESS
CITY-ST-7iP STUART, FL 34996 CITY-ST-2iP
TimE ‘1 TD S "0 petete TILE
NAME WTULICH, EDWARD NAME
STREET ADDAESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CIy-ST-2IP STUART, FL 34596 CITY-ST-2P
THLE vD . O velete e
NAME ROTHERMEL, MARILYN NAME
STREETADDRESS | 1800 SE ST. LUCIE BLVD STREET ADDRESS
Cy-§1-7IP STUART, FL 34996 Cimy-§1-2Ip
une vD vor O Delete Tme O change T Adaition
HAME PALELLA, JOSEPH NAME
STREETADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
CITY-ST-2P STUART, FL 34996 CITY.ST-2IP
TITLE sSD O pelete TILE [l change [ Addition
NAME WARD, ROBERT NAME
STREET ADDRESS | 1800 SE ST LUCIE BLVD STREET ADDRESS
Cimy-S7-2IP STUART, FL 34996 CITY-ST-21P
TITLE O Deete TITLE [ Charge  [C3 Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST-7iP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal 1 am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute 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 attachment with an address, with all other likeempowered.

SIGNATURE: %‘;{ﬁp HAMEIOF SIGNING OFFICER OR DIRECTOR

7///?/0(-

4/ Dam Daytime Phone #




