FILE NOW: FILING FEE IS $61.25

NOMPROFIT
CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

FILED
Jan 29 1998 &:00am
Secretary of State

DOCUMENT # N97000006166 (9)

CONQUEST AND COLONIZATION, INC.

RN MO

Mailing Address

6 FLAMINGO DRIVE
ST. AUGUSTINE FL 32084

Frincipal Place of Business

§ FLAMINGO DRIVE
ST. AUGUSTINE FL. 32084

3. Date Incorporated or Qualified

11/03/1997

27]

4. FEI Number Applied For
T 9-247FELS Not Applicabie
Principal Place of Business Mailing Address I -
° 9 A 5. Certificate of Status Desired i $8.75 Additional
Fee Raguired
Suite, Apt, #, etec. Suite, Apt. #, etc, 6. Election Campaign Financing 35.00 May Be

Trust Fund Contribution Added to Fees

2a.
26
28

2.
1]
B
23
24

City & State City & State 7. |s this nonprofit corporation a homeowners assaclation?
23] 28] Yes No o
Zip Country Zip Country 8. This gorporation owes or has paid the current year Intangible
-—I EI ;;l ;I Personal Property Tax dus Juna 30, Oves [ENe
9. Name and Address of Current Registered Agent 10. Natne and Addrass of New Registered Agent
81| Name
HARVET: JOHN 82| Street Address (P.O. Box Number is thﬂccéptable)
6 FLAMINGO DRIVE
ST. AUGUSTINE FL 32084 &3
84| City FL 85| Zip Code

agent. | arm famillar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
affice ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s Board of directors. | hereby accept the appointment as registered

Sigrature, typad of printed name of ragistared agent and title if applicable. {NOTE: Registerad Agant

signatura requiract when reinstating) CATE

Block 12 or Block 13 if changed, pp on an attachment with an addre

SIGNATURE:

13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FRESIDENT, DELETE 114 TITLE [T Change [T addition
NAME ST LEY £ Wer “ 1.2 NAME
T 50 D e~ 2O
STAEET ADDRESS | { 1.3 STREET ADDRESS
TS | ST = VG USTINE; L Brofl 1.4 SITY-ST-21P o
LE G ECrIETAST [ DeLETE 217IMLE LI Change [T Addition
NAME ST 2.2 NAME
g 2 Wierawrm Rend 1 :
STREET ADDRESS | -G e /=t zroFL 23 STREET ADDRESS R,
anv-stae | STh fa UsTINE, ; 2.4 CITY-5T-2IP
TTLE FTHREASVEEST 1 DELETE 34 TITLE J Change [ Addition
NAME EY f{—@f{l/é NIV E- 32 NAME
srreey anpaess | & ST LAMIING G 33 STREET ADDRESS
ov-stze ST AUGUSTINE, L B 20 34, TITY-ST-2ZIP
TITLE %}ﬁ%c‘fé ﬁﬁ-ﬂ’ vey [T DELETE 41 TIMLE [ 1 cChange LT Addition
HAME ' =LA N o DRIV E 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
v, ~e&, FLZ rof
e~ AAVG Y ITINE, Y 44 CITY-ST-2P , e
TILE [(Airecrv 72 T2 A T DELETE 5ATITLE [T change” L1 Adgilion
NAME I'G 445 £ £ 5.2 NAME
oo 4 /ao e ﬂo@ "
STReeT ADDRESS | 7 7 = o 5.3 STREET ADDRESS
omvstzp 3Ty AUgusTING, o & 54 CITY-§1-2P
TME [T DELETE 6.1 TMLE LI Change [ addition
NAME ~ 5.2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-SE-2P . 6.4 CITY-ST-2P
14. | kereby certily that the Information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali havea the same [e%at effect as if made under oath; that | am an
afficer ar director of the cerporation or the recelver or trustee empowereg to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



