FILED

= = - FILE NOW: FILING FEE IS $61.25
NONPROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 72792

1. Corporation Name

COLONNADES CONDOMINIUM ASSOCIATION NO. 8, INC.

Principal Place of Business 1

1140 BAYSHORE DR
FT. PIERCE FL 34349 -

Mailing Address

1140 BAYSHORE DR
T PIERCE FL 34949

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90013 048 ****61.25

AR RETHAD

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

=

[25]

B

[20]

Trust Fund Contribution

21] (26} 11/02/1973
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE} Number Applied For
22 27] 59-1576785 Nat Applicable
City & State City & State ] $8.75 Additional
;‘ z_a-l 5. Cenlifcate of Status Desired £ Fes Required
Zip Country Zip Country 8. Election Campaign Financing 1 $5.00 May Be
24

Added to Fees

10. Name and Address of New Registered Agent

SKVARCH,
1811 CARLTON CT #204
FT. PIERCE FL 34949

9. Name and Address of Current Registered Agent

HELEN

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Ftorida. Such chan
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named carporation submits this statement for the purpose of changing its registered
e was autherized by the corporation's board of directors. | hereby accapt the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and title if epplicabte. (NOTE: Rogk d Agant sige requirsd when r g} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TME PD L] DELETE 1.1 TLE VPD [fChangs  [JAddition
NAME SKVARCH, HELEN 12 NAME
sreevaporess| 1181 CARLTON CT #204 13 STREET ADDRESS
CiTY-5T-ZP FT PIERCE FL 14 CITY-8T-2P
TLE T . X3 DELETE 21 TLE ™ OChange  [) Addition
NAME JOHNSON, ANDREW 22 NAME Carron Keenen
streeTaporess| 1181 CARLTON CT #101 2asmeeTaporess| 1181 Carlton Court
CITY-ST-2P FT PIERCE FL 24CMTY-ST-2P Ft. Pierce, FL
TM.E SD . [J DELETE 31 TILE [JChange [ Addition
NAME SMITH, MARJORIE 32 NAME
smreetaboress| 1188 COMMODORE CT. 202 33 STREET ADORESS
CITY.ST-2P FT PIERCE FL 34.CITY-ST-2P
TILE VPD - [ DELETE 41TMLE PD [YChange  [Jaddition
NAME WAGNER, CINDY 4.2NAME
streetaporess; 1188 COMMODORE CT #205 4.3 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 44 CITY-5T-2IP
TMLE D ! [T DELETE 51TME [ClChanga  [] Addition
NAME MITCHELL, BILL 52NAME
streeTaporess| 1181 CARLTON CT., #2068 5.3 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34949 : 54CITY-5T-2P
TITLE [T DELETE 61TME [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREETADDRESS
CITY-5T-ZP ! 6.4CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
! ndicated 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 cath; that fam an
officer or director of the corporation orthe raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changg

SIGNATURE:

d, or on a.n attachment with an address,

with all other like empowered.

(4%
!

0074237

CRIFARTY (11108)- —



