2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 719464

1. Entity Name

COLONNADES CONDOMINIUM ASSOCIATION NO. 2, INC.

Principal Place of Business

1140 BAYSHORE DR

FT PIERCE FL

Mailing Address

1140 BAYSHORE DR

34949 FT PIERCE FL 34949

2. Principal Place of Business

3. Mailing Address

AR

NI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90725 008 ***%5] 25

N,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59‘1361900 Applied For
Not Applicable
4 < trye e . . Zip . Count . . iti
B im e e | e COUDIY e P Lntry 5. Certificate of Status Desired™ a - -$8.75.ﬁ§ddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIMYSERr GLORIA Sireet Address (P.O. Box Number is Not Acceptable)

1177 BAYSHORE DR.

107

131 P'EHE-E FL 34949 City FL Zip Code

«

4

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 Florida. | am familiar with, and accept
ihe obligations of registered agent.
s

SIGNATURE

Slgnature, 1yped or printed name of registered agent an litle it applicabie.

{NOTE: Reqgisterad Agent signature requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TME i) J Delste TLE ] Change [ Addition
HAME NIXON, JOHN - KAME
STREET ADDRESS | 1177 BAYSHORE DRIVE  #48% smeeraooiess | 1177 Bayshore Drive #103
uy-s-22 | FT. PIERCE FL 34949 ) CY-ST-2F
TITLE D X1 peete TILE VD [l change [ Aditicn
NAME GRIMYSE( GLORIA NAME Ammerman, Frank .
~STREET ADORESS | 4477.BAYSHORE:DRIVE-#107 STREET ADDAESS | 4 e a
arv-s2> | FT. PIERCE FL 34949 s | pil prayshorg, Drives {202,
TILE SD ' 1 Delete TLE [ Change  [] Aqdition
NAME MCCLURE, KATHERYN NAME
streeT a0oRESs | 1177 BAYSHORE DR, #205 STREET ADDRESS
cmv-s-2¢ | FORT PIERCE FL 34949 CIy-$1-2P
TMLE PD Delete e [ change [ Acdition
NAME ROSITTO, ROBERT NAME
stReeT aborzss | 1177 BAYSHORE DR., STREET ADDRESS
crv-sT-2¢ | FT PIERCE FL 34949 CITY-ST- 2P
TILE VD O Delete NLe FD K] Change [ Additicn
NAME KOLVIG, ROBERT HAME
stReeT AnpRess | 1177 BAYSHORE DR, #202 sweetaooress | 1177 Bayshore Drive, #201
omy-s-2P | FORT PIERCE FL 34949 CITY-S7-2I9 \
T7LE ] Delete TITLE (Ochange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ SSORATTIRE REQUIRED

— R — e — — e

|

CR2E037 (10/02)




