FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 719464

1. Corpeoration Name

(0)

COLONNADES CONDOMINIUM ASSOCIATION NO. 2, INC.

Principal Place ol Business

Mailing Address

FILED

May 18 1998 8:00am

Secretary of State

RO A G

1140 BAYSHORE DR 1140 BAYSHORE Dft 3. Date Incorporated or Qualified
FT PIERCE FL 34545 FT PIERCE FL 34949 70
4. FEI Number Applied For
£9-1361900 Nat Applicable
2. Principal Pl f Busi 2a. Mailing Add .
incipal Flace ot Business 8- Wiadling Address 5. Cenificate of Status Desired O $8.75 Additional
4l a Fae Required
Suite, Apt. #. elc. Suite, Apt. #, etc 8. Eiection Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution ] Added to Feas
City & State City & State 7. ls this nonprofit corporation a homaowners association?
’;l E‘ ves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
';l El ;;] ;1 Parsonal Property Tax due June 30. Yes O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsteretl Agent

81

N GLOR 1A G LIM NSER

TOWNSENJ. ARNOLD J. 82| Street Addrass (P.O. Bgx Number is Not Adceptable)

1177 BAYSHORE DR [IILAGpE s D £, #07

SUITE 207 8

FT PIERCE FL 34940 = —
Nt P reacs, £ FL || 2255+

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am r Wthewmion 617.0503, Florida Statutes.
SIGNATURE O e

SIGNATURE:

Block 12 or Block 13 if changed, or on_an attachment wil

E] e, g A prinied name of regifereglagent and titk i u;ycabb {NOTE. Registered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE WD T DELETE 11 TME [T change [ Addition
KAME NDION, JOHN 1.2 NAME
seeT a0oress | 1177 BAYSHORE DR., #4103 1.3 STREET ADDRESS
CITY-ST- 2P FT PERCE, FL 00000 . 14 GITY-ST-7IP
TITLE PD J OELETE 2HTITLE P/D, I Change W
NAE TOWNSEND, ARNOLD 22 NAME GLOL 18 G A Iy SEL
smeer aoorzss | 1177 BAYSHORE DR. 2asmeTaooess | /77 B/ Shote DG #o7
CITY-ST-2P FT. PIERCE FL . 2 4CNY-ST-2p Fr Prurel fe.  35F
TME D ¢ DELETE 31TME [T change [T Audition
NAME KIESSEL, BETTY 32 NAME
smextaooness | 1177 BAYSHORE DR., #201 3.3 STREET ADDRESS
CaY-$1-29 FT. PIERCE FL 34.00Y-ST-2P
TME ) |MEETE 41 TME [ change ] Addition
NAME SNAVELY, ETHEL 4.2 NAME
streer obress | 1177 BAYSHORE DR #203 4.3 STFEET ADDRESS
CiTY-ST-2% FT1. PIERCE FL 44 CITF-ST-2P
TME L [T oeLete 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STFEET ADDRESS
CITY-5T-2 54 CITY-ST-2P
TIMLE T DELETE 61 THLE [T chaage T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STFEET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P
14. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information

indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shali have the same Jegal etfect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appaears in
dress.
y

Daylime Prone #

0071647

CR2E037 (10/97)



