FILE NOW: FILING FEE IS $61.25 FILED

]

NONPROFIT ’ ‘ ? , FLORIDA DEPARTMENT OF STATE Mar 1 8 1997 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Siate Secretary of State

1997 ¥ > DIVISION OF CORPORATIONS

DOCUMENT # 71946 (0)

1. Corporation Name

COLONNADES CONDOMINIUM ASSOCIATION NO. 2, INC.

' T

Principal Place of Businoss Matling Address
1140 BAYSHORE DR - 1140 BAYSHORE DR
FT PIERCE FL 349 FT PIERCE FL 34949-3044
3. Date In rporaﬁed or Qualified Ja. Dailg of Last Beporl
1610871670 0810871855
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEI Number Applied For
21 m - 59-1361900 Net Applicable
Suite, Apl. #, atc. Suite, Apt. #, ete. it
uie. AP e AP 5. Cerlificate of Status Desired d $8.75 Additional
;;l -2-7] Fee Required
City & State City & Slatc 6. [lcetion Campaign Financing $5.00 may Be
E— — .- E| L . Trugt Fund Contribut.on D Addad 1o Fees ]
Zip Country 2 | Counlry 8. This corporation has liability forinlangible tax under s. 199,032,
24 E N m . 30] Florida Statutes Yos [ No
9. Hame wnd Address of Curren! Reglstered Agent 10. Name and Address of Now Reglatered Agent
81| Name
TOWNSENDr ARNOLD J 82| Streel Address (P.O. Box Number is Not Acceptable)
1177 BAYSHORE DA. o
SUITE 207 83
FT PIERCE FL 34949 IR FL ]as o Code

11, Pursuant to the provisions of Sections 61 7.0502 and 617 1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registerad agont, or both, in the State of §londa Such chango was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl, | arm familiar with, and accep! the ebligations of, Scelion 617.6503, Florida Statutes.

SIGNATURE e e P e o —— —
Signating. tyred é priniedd nar ol g seredd agent and Wl apphiabio (MO Rogistsrid Agenl signalite required when reinslaling) DAL

12, OIFICERS AND DiRECIORS 13 RODTIGNSICHANGT S 10 G IGERG AND DIRTGIONE T 17

e 10 Cione e TVPD P Change [ Adition

NAME NIXON, JOHN 1.2 NAME

sraeeraooress | 1177 BAYSHORE DR., #103 13 STREET ADRESS

CITY-S1-2P FT PIERCE, FL 00000 14 CITY-51- 2P

TILE PD T T T T I vaee T o [T cnange [ Addilion

NAME TOWNSEND, ARNOLD 27 NAME

seeranoness | 1177 BAYSHORE DR. 23 STREET AUDRESS

CITY-ST-2IP FT. PIERCE FL ) ] 2.4 CITY-$1- 2P

e D ] ortete 31 TLE [T cChange ] Addition

NAME KIESSEL, BETTY 42 NAME

STREET ADDAESS 1177 BAYSHORE DR.. #201 A3 STREET ADDRESS

CAY- S1- 2P FT. PIERCE FL 34, LITY-S1- 2P N

TITEE 5 [T DT 41 1L 5 D P Crange [ Addition

NAME SNAVELY, ETHEL 4.7 HAME

smeeraporess | 1177 BAYSHORE DR #203 43 SIREET ADDRESS

CITY -§T-2IP FT. PIERCE FL ‘ 44C1¥-51-21P ]

TTLE T necete 81 1I1LE [J Crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-§T-2P S4CITY-ST- 7

TITLE ' I oriEE 6.1 TITLE . ] Change () Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 64 CITY-ST- 2P

14. | do hereby certify thal the information supplicd with this filing docs not qualily for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an offiger or direcior of the corporation o 1he receivor of Truslee empowercd to executo 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changud,?tt‘}aﬂw address.
L L SEEY ¢ v Jﬂ_‘;-‘)ﬂ11§"[> v I l‘.."‘.ﬂ

CR2E037 (9/96)



