2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727929

1. Entity Name

COLONNADES CONDOMINIUM ASSOCIATION NO. 8, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90233 028 ****6] .25

Mailing Address

1140 BAYSHORE DR
FT PIERCE FL 349483044

Principai Place of Business

1140 BAYSHOREDR. - *
FT PIERCE FL 34949 - -

. Lt
)

2. Principal Place of Business 3. Mailing Address

I

il

T

Suite, Apt. #, etc.

Suite, ApL &, &1C.. ... - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'1576785 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0 - Fee Roquired

7. Name and Address of New Registered Agent

- 6. Name and Address of Current Registered Agent
S

SKVARCH,

HELEN.

1811 CARLTON CT #204
FT. PIERCE FL 34949

™ Chagy O L/ ANV

Street/;ﬁj%(ﬁé&%m?er i W éﬁtaﬁlv

#2055

FL

“Forl Fier e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Ciﬁd’ Z” %ﬂ”@f‘(ﬂda,

§FF 97

Slgraturs, typed " printad name of reg\s!ere& agent &nd tilla’\f applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

e Ao a T e a TS cora Tl
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TITLE VPO [ Delete TITLE [ Change [ Addition
NAME SKVARCH, HELEN NAME
staeeT AD0RESS | 1181 CARLTON CT #204 STREET ADDRESS
cmy-s-2F {FT PIERCE FL CITY-$T1-2IP
e TO- . [Xoelete e [J Change [ Adation
nave " KENNEN, CARRON NAME
STREET ADDRESS | 1181 CARLTON CT #101 STREET ADDRESS
crv-s1-z¢ | ET PIERCE FL ‘ CITY-ST-2IP . K
e SD 1 Desete e See / T/ emnt / S I change ] Addiion
NAME SMITH, MARJORIE NAME 71{ * - T
streeT abDRESS | 1188 COMMODORE CT. 202 STREET ADDRESS W
ov-sT-2¢ | FT PIERCE FL CITY-S7-2IP

mE. PD [ pelete TITLE [ Ghange [ Addition
NAME 'WAGNER, CINDY — ——— NAME
sTReET ADDRESS | 1188 COMMODORE CT #205 I g T
cm-st-2¢  |FT PIERCE FL CITY-ST-2IP U h‘ T e e
TITLE D 3 celete TILE ' [0 Change [ Addition
NAME MITCHELL, BILL NAME
STREET ADDRESS. | 1181:CARLTON CT., #208 L STREET ADDRESS
OITY-ST-2P. 514 FT. PIERCE FL 34949 CITY-§T-2IP
TME ' [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 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 attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (9/89)



