2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 725472 FILED
1. Enty Name Apr 18, 2000 8:00 am
COLONNADES CONDOMINIUM ASSOCIATION NO 7 INC ecretary of State
04-18-2000 90233 027 ****g] .25
Principal Place of Business ) Mailing Address
1140 BAYSHORE DR. 1140 BAYSHORE DR.
FT. PIERCE FL 34943 FT. PIERGE FL 34949-3044
F P T AR ARCRAR AR KRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
59-1579478 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 ?eae.ggﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HEINSSEN ViRGINlA ,,.__, Street Addréss (P.O”Box Number is Not Acceptablé)™ —
323 LEEWARD LAND #101
FT. PIERCE FL 34949
City FL Zip Code

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.

SIGNATURE
Signatura, typed cr printed ngme of registerad agsnt and ttla If applicabla. {NOTE: Registered Agent signature reguirad when reinstating} DATE
FILE NOW: §. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. (. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 10
ML O ° Moemg I me Trecaswre v/ JIcCive I, Change )XAddmon
NAME VYMOLA, WILLIAM NAME Fessel, Pal
sTReeT a0DRESS [ 1172 COMMOODORE CT #2058 STHEETADDRESS | Jy 72 Comm # d ave & 7 /ol
orv-st-zp | FT PIERCE, FL 00000 \ oS |27 Prevee FA 294599
e VPD Poecere e Presg ident/ Directol [ crange (X Addition
e KLEIN, DON N Syed Wvd ﬁe\f— 210l
STREeT ADDRESS | 1172 COMMODORE CT STREETADDRESS |/ / P27 € @ mwmIdo ¥< T 2
crv-st-2¢ | FT PIERCE FL ' avseze  (FF Plevee ,PA 34649
e D ' 3 elete TLE [ Change (] Addition
NAME :|LANIER, JAMES . . NAME
STREET ADDRESS | 1172 COMMODORE CT #101 .- - STREET ADDRESS | )
ciry-s-2P  [FT PIERCE FL GITY-5T-21P Rt R
TIMLE S0 O Gelete TILE Ol change [ Addition
HAME HEINSSEN, VIRGINIA NAME
sreeT a0DRESS | 323 LEEWARD LN., #104 STREET ADDRESS
c-st-2p | FT. PIERCE FL CITY-5T-2IP
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ GITY-ST-2IP
TITLE ) "] Delete TITLE O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P

12. | hereby certify that the Information supplied with this filing 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 true gnd accurajg and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
) his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FGURED 03//3/?¢

Daytima Phone #

CR2EQ37 (2/99)



