FILE NOW: FILING FEE IS $61.25 FILED
ngsggg;grd E ‘&’E‘g; ) FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT |

1998 Secretary of State
DOCUMENT # N37328 (4)

1. Corporation Nama

CONQUISTADORES OF NORTHWEST FLORIDA, INC.

G

AT bt i L2 RE

Principal Place of Business Mailing Addross
501 N FERDON P.O. BOX 147 3. Date Incorparatad or Qualiiied
CRESTVIEW FL 325% CRESTVIEW FL 32536 08/28/1900
4. FEI Number Appliad For
593027561 Not Applicable
2. Principal Place of Business 2a. Mailing Addraess . $8.75
- 6. Certificate of Status Desired O «f9 Additional
T 2 P. O, Box # 5ol " Fee Required
i Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Ba
22 ;‘ Trust Fund Contribution 0 Added to Feas
1 City & State City & State 7. Is this nanprofit corporation a homeowners association?
' J .
23] 28] ée:;.s‘fuufa), Froge 4 Oves [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;\ \3.)9 5 3 (¢ —s—o] Persanal Property Tax due June 30. Ovs [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81 Name
; CAMPBELL, FERRIN C. SR B2| Streat Address (F.O. Box Numbar is Nol Acceptanie)
C| sasNMANST
i CRESTVIEW FL 32536-0846 63
; 84| City 85| Zip Code
_? FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submitg this statament for the purpase of changing its registered
office or raglstered agent, or bath, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

: SiGNATURE Stgnature, yped of prinlog name of ragisiered agonl and tita if applcable {NOTE: Regislerad Agenl s:gnalure raquired when rélnstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

: THTLE D 3 DELETE 11T [T change [T Acdition | 2

L[ mame WHITEHURST, GEORGE H. 1.2 NAME b

L | smeeraporess | 438 W US BO 1.3 STREET ADDRESS §

P omvestze CRESTVIEW FL 14CITY -ST-2P &

: THLE D [T oELETE 21THTLE T Change [ Addition | L

i e BARNHILL, WILLIAM A 22 NAVE

] smeeraporcss | POB 148 N/A 23 STREET ADDRESS -

o | emv-sr-ze BAKER FL 2.40TY-ST-2P )

s | Tme 1] X DELETE 39 TALE D Dchange T T addition

T | e SETTLES, THOMAS F. S20ME Ray MEKINNE

¢ | smemaoress | P.O. BOX 1481 N/A 33 STREEY ADDRESS | /o2 PH it ?PS we

o Lemv-st-ap CRESTVIEW FL 32538 son-ste |CRESTUVIEWD, Fhor .34 BIs58é

ILE VD |BEETE L1 TITLE P/D ” b changs [ Addition

Pl e LYNN, ROBERT H. 4.2 NAME

T | sweeraporess | POB 1111 N/A 43 STREET ADDRESS

; CiTY-ST- 2P CRESTVIEW FL 44 CITY-5T-2IP

TITLE D T DELETE 51TIILE [J change {1 Addition

L | e CAMPBELL, FERRIN C. SR 52 NAME

i | smeeraooness [ POB 848 N/A 53 STAEET ADDRESS

¢ | omestap CRESTVIEW FL 54 CTY-51-2P

r T PDD 0 DELETE 6.1 THLE CY / /D PG Change [ Addition

NANE HENDRIX, HERSELIE D. 6.2 NAME

i | smevaporess | 190 PHILLIPS RD 6.3 STREET ADDRESS

i Cry-§1.2ip CRESTVIEW FL 32536 B4 CITV-ST-2P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i furthar certify that the information
lamental anrual report is true and accurate and that my signature shali have tha same legal effect as if made undar oath; that 1 am an
or the recaiver or trusioe empow) axecuts this report as requirad by Chapter 617, Florida Statutes; and thet my name appears in

djﬁan,mlw fh R An(.m KLU c/éx//‘?/ (o Y L2 2755

14. | hareby certify that the informaltion
indicatad on this annual reporn o
officer or director of the corpor,
Block 12 or Block 13 if ¢l

QICNATIIRE:




