FILE NOW: FI

NONPROET
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 743099

1. Corporation Name

COLONNADES MANAGEMENT, INC.

LING FEE IS $61.25
TN FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham FILED
g Secretary of State

DIVISION OF CORPORATIONS Mar 08 1996 8:00 am
Secretary of State
(4) Y

O T TR

Principal Place of Business Mailing Address
1140 BAYSHORE DR 1140 BAYSHORE DR
FT PIERGE FL 34940 FT PIERCE FL 3449
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1978 04/11/1995
| 2. Principat Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21] 126] 59-1831924 Nat Applicable
Sulte. Apt. ¥, etc. Sulte. Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
El _2;-| Fee Required
_ Gity & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
| Zp Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
2;] —2_5] gl E Florida Statutes B Yes ONo
0. Name and Address of Current Reglsterad Agent 10, Name and Addreas of New Reglistered Agent
81| Name
VEHDON‘K. JOHN J 82| Steet Address (P.O. Box Number is Not Acceptable)
1133 BAYSHORE DR
#104 83
FY. PIERCE FL 34049 sl on L e

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. 1 am

CR2EQ37 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ I .
Slgraature, typed or printed name of redislered agen” arc b it ap4d cable. IMOTE: Fegisterad Agan! signalra required whan réinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 3 [CIDELETE $1TILE [OChange [ Addition
NAME SKVARCH, HELEN 1.2 NAME
seeet anoress | 1181 CARLTON CT #204 1.3 STREET ADDAESS
CITY-S1-2p FT PIERCE FL : 14GITY-S1-21P
TITLE PD [JDELETE 21 TITLE Clchange [ Addition
HAME VERDONIK, JOHN 22 WAME
sreeet acoress | 1133 BAYSHORE DR #104 2.3 STREET ADDRESS
CITY-§1-21P FT PIERCE FL 2 4CTY-5T-2P
TINE VP [TJDELETE 31TITLE [DChange  [0) Addition
NANE GATES, HAROLD 32 KAME
sincer anoress | 1225 CARLTON T #101 33 STREET ADDRESS
CIY-§T 2P FT PIERCE FL 34 0I1Y-51-2P
TiILE vD [JOELETE A1TITLE ™ QCMHQE ] Addition
HAME WARREN, GRACE 4 ZNAME
sraeer anoness | 1223 BAYSHORE DR #304 4.3 STREET ADDRESS
Cry-S1-2P FT PIERCE FL 4ACNY-ST-2P
L T [dOELETE §1TME VD [HChange [ Addition
NAVE FILACCHIONE, DIANA 5.2 NAME James Patterson
stazerapsress | 1200 COLONNADES DR #201 sasmeerappress | 1223 Bayshore Dr. #204
CITY-ST-7IP FT. PIERCE FL 5.4 CTY-ST-2P Ft. Pierce, FL
THLE [CIDELETE 61 THLE [Cchange [ Addition
NaKE 62 NAME
SIREF [ ADDRESS £ 3 STREET ADDRESS
CITy-§1-29 B4 CITY-ST-2IF

14. [ do hereby cerlify 1hal the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Porida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oalh: that | am an officer grrecior of thefcdxgoration oythe receiver or trustes empowered 10 exacute this report as required by Chapler 617, Florida Statutes, and that my name
appears in Block 12 or B il pngad gftachm ith an agdress,

SIGNATURE:

A PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Dere Daylrme Phone ¥




