FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 719464 (0)
COLONNADES CONDOMINIUM ASSOCIATION NO. 2, INC.

Principal Place of Business Mailing Address ”"m ||||‘ |||’| II“' ”"I |H“|iI|I’||| I‘I“ ”I“"l”l"” l’l“ iII|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

1140 BAYSHORE DR 1140 BAYSHORE DR
FT PIERGE FL 34349 FT PIERCE FL 34%49
. Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For
[21] [26] 59-1361900 Not Appicable
ite, ApL. #, elc. ite, Apt. #, etc, it
Sute, Ap ol Sute, Ap o . Cerificate of Status Desired Ci 38.75 Additional
E[ Fee Raquired
City & State City & State . Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Fees
Caountry 2 8. This corporation has liability for Intangible tax under s. 199.032,
[25] 28] Florida Statutes B ves Ono
9. Name andg Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| NMame
TOWNSEND, ARNOLD J. 63| Giroal Address (PO, Box Nurmber s Nol Accapiable)
1177 BAYSHORE DR.
SUITE 207 83
FT PIERCE FL 34949 4| Gy FL 5] Zo Coda
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famifiar with, and accept tha obligations of, Section 617.0503, Florida Statutes
SIGNATURE _ ... e
Signature, typed or pricted nanw ot regiilured agent ard tile it appi cabie NOT1E: Registeren Agenl sigralure reauired when reinstatiog) DATE ou-,’-
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T4E [3 mDELETE 11TILE OChange [ Additon | =
NAWE FUCHS, FLORENCE 12 NAME 5
steeen aoress | 1351 BAYSHORE DR #305 13 5TREET ADDRESS &
CITy-5T-2P FT PIERCE, FLORIDA 00000 14 CITY-ST-Z1P &
TILE D [JOELETE 21 TILE [lchange [ Addtion | ©
HAME NIXON, JOHN 22 NAME
streeraooaess | 1177 BAYSHORE DR., #103 2.3 STREET ADORESS
CIvY-ST-71P FT PIERCE, FL 00000 2 4 CITY-5T-2IP
mie y WeiEr 1TITLE [QChange [ Addition
HAME FUCHS, WILLIAM 42 NAME
seeeraooress | 1351 BAYSHORE DR #305 33 STREET ADDRESS
CITY-51-2P FT PIERCE, FLORIDA 00000 34 CHTY-5T-71P
TLE PD [CIDELETE 41 TLE Ochange [ Addition
NANE TOWNSEND, ARNOLD & 7 NaMe
smeeraooress | 1177 BAYSHORE DR. 43 STREET ADDRESS
CTY-ST-2P FT. PIERCE FL 44005120
TITLE D [JDELETE 51TME [Change [ Addition
NAME KIESSEL, BETTY 52 NAME
seeer aconess | 1977 BAYSHORE DR., #201 5.3 STREET ADDRESS
CITY-ST- 7P FT. PIERCE FL 5.4 CITY-51- 2P
TITE D [_IDELETE 8 1THLE g *‘_‘l Change [ Addition
HAMI SNAVELY, ETHEL 62 NAME
sireeraooness | 1177 BAYSHORE DR #203 £ 3 STREET ADDRESS
OITY -ST- 2IF FT. PIERCE FL 6.40ITY-5T-2P
14. 1 do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated In Saction 119.07{3¥K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an officer or director ofthe corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if g r on an attachment with an address.
SIGNATURE: __ [ /i Ao F&éy}%
SIGNATURE AgD iaMNET O 3 Daytims Phone ¥




