2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727929

1. Entity Name

COLONNADES CONDOMINIUM ASSQCIATION NO. 8, INC.

;

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90308 016 ****6].25

Principal Place of Business

1140 BAYSHORE OR
FT PIERCE FI 34949

Mailing Address

1140 BAYSHORE DR
FT PIERCE FL 34949

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1576785 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SO sz P amemm e - --{~Name F -
WAGNER, CINDY B Street Address (P.Q. Box Number is Not Acceptable)
Ll
1180 COMMODORE CT.
#205
FT. PIERCE FL 34949 City FL | 27 %o
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
Signature, typed or printed name of registerad agent and title if applic;ble. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9, Elestion 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 OFFICERS AND DIRECTORS IN 10
TITLE VPD O Detete TITLE _ﬁ« [l change [ Additien
NAME SKVARCH, HELEN : NAME :
smeer aooress | 1181 CARLTON CT #204 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TLE 1D Delete e ’ hange [ Addition
it KENNEN, CARRON ¥ we i /’IT E’C
steeet aporess | 1181 CARLTON CT #104 sthezT onness | /7 7} 6
CITY-ST-21P FTPIERCEFL CITY-5T-2IP =% p ), o Eree »ge K1 @a, - TR
TITLE S0 ' " 'O Delete me e 7 7= change” - -y Addition. |-
NAME SMITH, MARJORIE NAME
smeetaocaess | 1188 COMMODORE CT. 202 STREET ADDRESS
CITY-ST-ZP FT PIERCE FL CITY-gT-21P
TITLE PO 7 Delete TE [ Change [ Addition
NAME WAGNER, CINDY NAME
streeT aooress | 1188 COMMODORE CT #205 STREET ADDRESS
CITY-ST-2P FT PIERCE FL CITY-§T-2P
TmE D 01 Delets e Clchange [} Addition
NAME MITCHELL, BILL NAME
streeT anosess | 1181 CARLTON CT., #206 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34949 CITY-ST-ZP
THLE ™ O Delete TITLE [Jchange [ Addition
NAME " ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , J CITY-S7-2IP

12. | hereby certify that the'lnformanon»!upphed with this fitin does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appy

changed, or on an attachment with an address, with all other like empowered.

ars in Block 10 or Block 11 if

Daytime Phore # )

o~

CRZEQ37 (10/00)



