2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am

DOCUMENT # 719464
1. Entity Name '
&%LONNADES '‘CONDOMINIUM ASSOCIATION NO. 2,

Secretary of State

07-30-2004 90002 050 ****51.25

Principal Place of Business
1140 BAYSHORE DR
FT PIERCE, FL 34949

Mailing Adtress
1140 BAYSHORE DR
FT PIERCE, FL 34949

44050601

2 Principal Place of Bﬁsiness 3. Mailing Address

UL

Suite, Apt. #, etc. Suite, Apt. #, etc,

03012003 CngNP CR2E037 (10/03)
City & State City & State 4. FE! Number .| Applied For
591361800 [t Applicable
Zp “ Countey Zp Country §. Gertficate of Status Desied [ f&:iﬂ‘g‘mﬁ -
6. Namne and Address of Current Registered Agent. 7. Nama and Addrass of Now Reglstered Agant .
S p— p = ) lNeme_ - om0 iin e e -

GRIMYSER, GLORIA
1177 BAYSHORE DR.
107

FT PIERCE, FL 34849

Street Address {P.0. Box Number is Not Acceptable)

City

FL | o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE :

*, . Signatun, typed of prirted name of registemsd agent and tiia ¥ applceble. | B {NOTE: Rag Agent required whan

" 'Filing Fee Is $61.25 | 9. ElectonCampaignFnancing _ $5,00 May Be

. Due by September 8, 2004 Trust Fund Contribution. - L] Added1o Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JTIE. Jdre oy . . [ eete IE . [Ochange [ Addition
NAME NIXON, JCHN RAME
STHEET ADDRESS | 1177 BAYSHORE DR #103 - STREET ADDRESS
CITY.ST-71P FT. PIERCE, FL 34849 -~ Q Cr-s1-7P
TE vD B Detete - TE vIT O Crange - P Ridtion
NAME AMMERMAN, FRANK NanE cLonss oRanyserl oo
SR ADERESS | 1177 BAYSHORE DR #202 Sestiomiss | 1) 79 BAys bote DA
env-st-ze | FT. PIERCE, FL 34949 ervsrar | (T Prence —fFr. 2Y6¥4
TIME SD 1 pelee it [ change 7 Addition
HAME MCCLURE, KATHERYN NAME
STREET ADDRESS |-1177 BAYSHORE DR, #205-- - ~- v e e W STREET ADORESS | ~ - —— e et i o e o
ey -51-2P FORT PIERCE, FL, 34049 CITY-ST-21P
e PD ﬁm TTE [J Crange ] Addition
NAME ROSITTC, ROBERT NANE
STREEF ADDRESS | 1177 BAYSHORE DR., STREEY ADDHESS
EIfY-ST-71P FT PIERCE, FL 34949 CTY-S1-2P
TmE PD \ O pefete TE Dlcrange 3 ascition
NAME KOLVIG, ROBERT NAME
STREET ADIRESS | 1177 BAYSHORE DR #201 STREET ADDRESS
crv-s-20 | FORT PIERCE, FL 34949 CiFy-5T-2P
T g . O i [ mE . R Clcrange [ Asdition
STREET ADDRESS [ ™% ¢ LV e FT A : < ¢t )| -STREETADDRESS |- . s . Cree Lo
CiY-s1-2P LIRS o e ~Romy-sear. | e BTN e et T :

12. | hereby ceriify that the information suppilied with this filing does nat qualify for the exemption stated in Section 113.07(3)i), Rorida Statutes.
indicated on this report o supplemental report is irue and accurate and that my sigrature

of the corporation of the receiver of trustee empowered 0 execute this report as required
changed, or on an attachment with an address, with all other like empowered.
. P .
SIGNATURE:
AND TYPED MAME OF

shafl have the same legal effect as if made under cath; that | am an officer or director
by Chapter 817, Florica Statutes; and that my name appears in Block 10 of Block 11 if

| further certify that the information - -

OFFICER DR DIRECTOR

Dearytine Pomes #




