2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 17,2003 8:00 am !

DOCUMENT # 754625

1. Entity Name

EL CONQUISTADOR NEIGHBORHOOD ASSQCIATION, INC.

Secretary of State

03-17-2003 90103 029 ****5] .25

Principal Place of Business

4005 AVENIDA MADERA
BRADENTON FL 34210

Mailing Address

4005 AVENIDA MADERA
BRADENTON FL 34210

2. Principal Place of Business

BRI R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 50-9043005 Applied For
Not Applicable
Zi Countr Zi Countr . - . i
e y e ¥ 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent R
Name
ROBBINS- CHARLES E. Street Address (P.O. Box Number is Not Acceptable}
4005 AVENIDA MADERA
BRADENTON FL 34210
’ City FL Zip Cede
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGHATURE
v Signature, typed or printed name of registered agent and! titls it applicable. {NOTE: Ragistersd Agent signature requirad when reingtating) DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ﬁaletg TITLE [ change [ Addition | &
NAME ROBBINS, CHARLES NAME S
STREET AODRESS | 4005 AVENIDA MADERA STREET ADORESS E
CITY-ST-2IP BRADENTON, FL 00000 CITY-ST-ZiP bt
TITLE VPD [ Datete TLE ClcChange [ Addition | &
: FIEDLER, JOHN NAME ©
street aporess | 5915 LA VISTA DR STREET ADDRESS

CiTY-87-21p BRADENTON-FL™ .- o cry-st-ze ™ T e Ve Tieeamee e oo s ’ T
TITLE sD [ Deete TILE [Jchange  [] Addition
NAME BRISBANE, SHARON NAME

sheer aooRess | 3500 EL CONQUISTADOR PKY STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2IP

TILE O Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O peete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental ragort is true an
of the carporation or the receiver or trusteg gmpowerad to
changed, or on an attachmepday] g

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
exacute this report as reguired by Chapter 617, Floriga Statutes; and that my name appea$rn Block 10 or Block 11 if

: mpowered. J 0'\/\ F‘ edie” ‘f/
' 3 - 5-03 750 1« E




