FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT g ‘-_ - “:»% FLORIDA DEPARTMENT OF STATE
CORPORATION 4 s Sandra B. Mortham
ANNUAL REPORT Secrelary of Stato

1997

.

DIVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

DOCUMENT # 727929  (2)

COLONNADES CONDOMINIUM ASSOCIATION NO. 8, INC.

Mailing Addross

1140 BAYSHORE DR
FT MERCE FL 34549-3044

Principa!l Place of Businpss

1140 BAYSHORE DR
FT MERCE FL 34549

n

IO O A

3a. Date of Last Report

3. Date incorporated or Qualified

11/02/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 58-1576785 Not Applicable
ile, Apl. #, elc. Suite, Apt. ¥, olc. iti
Sutte. Ap. #, eto e, Apt. 1, ¢le 5. Certificate of Status Desired [ $8.75 Addiional

27]

2]

Fee Required

City & State __ City & Slale 6. {iection Campaign Financing $5.00 May Be
L3 23—] Trust Fund Conlribution Addad 10 Foss
Zip Country | e Gountry 8. This corporation has liability for,iptangible tax under s, 199.032,
24 El 2;' m Florida Statutes ﬁ‘(ﬁs O Ne
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Ffeglslared Agent
81| Name
SKVARCH, HELEN 82| Stresl Addross (P.O. Box Number is Not Accepiable)
1811 CARLTON CT #204
FT. PIERCE FL 34949 83
84| City 85| Zip Code

FL

11. Pursuant o the provisions of Soclions 637 0502 and 617.1508, f lorida Slatutes, the abave-named corparation submils this statement for the purpose of changing its registered
office or repislered agont, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors | hereby accept the appoiniment as rogistorod
agent. | am familiar with, and accepl the okligalions of, Seclien 617 0603, Florida Statules

SIGNATURE - I R e e e

Stgnature yped or printed narie of reg sterad agent and tie § appocab'c (NONE: Hogislered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDIHONS/CHANGES TO OF FICERS AND DIRE CHONS 1IN 12 g

TILE PD [T pecene ERTIE: [ change [ acdition ] &5

NAME SKVARCH, HELEN 12 NAME K

steeranoress | 4189 CARLTON CT #204 1.3 STREET AUDRESS G

oITY- S1-21P FT PIERCE FL 14 0AY-ST-2P &

TILE Y [ oilene 217ITLE vp D ¥ Ghange [T Agditan |©

NAME JOHNSON, ANDREW 22 NAMI

sreer aooaess | 1181 CARLTON CT #101 23 STREET ADDRESS

CITY-51-21P FT PIERCE FL 2 4LY-5T- 7P

e [0} ] DECETE 31TLE [ JChange [ Addition

NAME SMITH, MARJORIE 22 NAME

streer aooress | 1188 COMMODORE CT. 202 33 STHEET ADDRESS

CiTY-S1-2i FT PIERCE FL 34 $ITY- T- 2P

TILE i) ] pecete 41 L Jchange [T Additran

NAME WAGNER, CINDY 4.2 NAME

streer oess | 1188 COMMODORE CT #205 4.3 STREET ADDRESS

£Y-S1- 2P FT PIERCE FL 44 TY-§1- 2P

TILE D (T DEETe ST [ Jthange [T Addition

NAME SCARPELLI, MARY 52 NAME

stneeranoress | 1188 COMMODORE CT., #201 5.3 STREFT ADDRESS

CITY-ST-2P FT PIERCE FL 54 CHTY-§1- 2P

TLE D X1 DeLkrt 61107 (J change ] Addition

HAME MORENCY, WALTER 6.2 NAMI

sreeraooress | 1181 CARLTON CT #205 63 STHELT ADDRESS

CITY- ST- 2P FT. PIERCE FL S4CNY-ST. 7P

14. | do hereby certify thal the information supphed wilh this filng docs nol gualify for the exemption stated in Section 119 O7(3)(i), Fiorida Stalutes. | furlher certify that the
information indicated on this annval report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
1 am an offiser or director of tho carporation or the receiver or truslee empowered to execute thiy reporl as required by Ghapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 # changed. or on an attachment VWSS.

I A

e aa ot

Py T



