FILE NOW: FILING FEE IS $61.25 FILED
, NONPROFIT LG FLORIDA DEPARTMENT OF STATE
'- CORPORATION anten B Mortharn May 18 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 727929

1. Corporation Name (2)

COLONNADES CONDOMINIUM ASSOCIATION NO. 8, INC.

AR O

Principal Place of Business Mailing Address
1140 BAYSHORE DR 1140 BAYSHORE DR 3. Date Incorporated or Qualified
FT PIERGE FL 34349 FT PIERCE FL 34949 1973
4. FEI Number Applied For
__59-1576785 Not Applicable
2, Principal Pla I Busi 2a. Mailing Address "
incipal Place of Business alng ' 5. Caertificate of Status Desired (] $8.75 addttiona)
';I 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
’;I ?1 Trust Fund Contribution ] Added io Fees
City & State City & State 7. Is this nonprofit corporation a owners association?
23 §| Yes [ No
Zip Country Zip Country B. This corporation owes or has Ba&d the cyurgnt year Intangible
|24 ;l ;l 30 Personal Property Tax due June 30. Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
s'wm": HELEN 82| Street Address (P.O. Box Number is Not Acceplable)
: 1811 CARLTON CT #204
FT. PEERCE FL 34949 83
84} City FL |as Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registerad agent, or both, in the State of
s of, Section 617.0503, Floridg Statutes.

agent. | am familiar and accept the obliga)

AONATURE f e

i L and title if apphicabla. (NOTE: Registared Agenl signature required when reinstating) DATE l::

12. OFFICERZ/AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

THLE PD " [ DELETE 11TMLE [T Change £ Asdiion | =
) NAME SKVARCH, HELEN 1.2 NAME Pl
© | smeeraconess | 1181 CARLTON CT #204 1.3 $TREET ADDRESS Lgu

ay-5T-2P FT PERCE FL 14 CTY-ST-2P . &

TIE VD LT perETE 21 TILE 7D XChanne T asdition |O

NAME JOHNSON, ANDREW 22 NAME

smeer anoness | 1181 CARLTON CT #101 23 SIREET ADDRESS

TY- ST-2P FT PIERCE FL 2 4TITY-5T-2P
T [me sD T DELETE S1TITLE “ [ Change ™ L] Addition

HAME SMITH, MARJORIE 32HAME

sweeranoeess | 1188 COMMODORE CT. 202 2.3 STREET ADDRESS

CITY-5T-2p FT PIERCE FL 34 CITY-ST-2IP

TmE 1] T beLETE 41TITLE NP /D L Crange ], Adaltion

NAME WAGNER, CINDY 4 2 NAME

sweeTsooress | 4188 COMMODORE CT #205 4.3 STREET ADDRESS

CTy- ST-2P FT PIERCE FL : 44CTY-ST-2P

LE D ﬁ DELETE 51 TITLE [ change [T Addition

e SCARPELLI, MARY ’ 5.2 NAME

sweeTanokess | 1168 COMMODORE CT., #201 5.3 STREET ADDRESS

oITY-ST1-29 FT PIERCE FL 54CTY-SI-2P L

TmE [T ELETE 6.1 THTLE i O change }&mniun

NAME 62 NME 8iLLmaTe #ELL

STREET ADDRESS s3smert wooness | /87 CAHETgw CF, 256

CITY-51-2P £.4CTY-ST-2P P Priacs /< F50

14. | hereby certify that the information suppilied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that [ am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requived by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn atiachment with an a
SIGNATURE: T for fos
€ OF SIGMING OFFICER OR INAEG Date T = Daylme Prione #

TOR L sad SAvedos

0071852




