2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 743099 — Feb 08, 2005 08:00 AM
. Enti : * “
1. Entity Name Secretary of State
COLONNADES MEMBERS INC.,
Principal Place of Business - . . _-h;amg;\ddress S
1140 BAYSHORE DR . 1140 BAYSHORE DR
FT PIERCE FL 34949 FT PIERCE FL 34249
s[RI
Suite, Apt. #, stc. [ o Suite, Apt ¥, etc, 1st MOORE CR2E037 (10/04)
City & State o City & State ) ) ) 4, FE| Mumber Applied For
: S 59-1831924 Not Applicable
Zre Country Zip Gountry 5. Certificate of Status Desired 0 ?eae'ggq Ii?ég"""a[
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- S Name i
CORNETT, JANE L ESQ i
CORNETT, GOOGE & ASSOCIATES P.A. Strest Address (P.O. Box Number is Not Acceptable)
401 E. OSCEOQLA STREET
STUART FL 34594
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - — —
Slgnatuiae, lypod o prisied naime of ragstered aget and hitle if ecphcakle (NOTE Regicterad Agent signature ragured when ranslshng) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 , Trust Fund Contribution. L AddedtoFees Florida Department of State
10. OFFICERS AND DIRECT O 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delste E: O change [ Adcilion
NAME MITCHELL, BILL EANE
- )
steeet aporess | 1181 CARLTON CT. SIREET ADDRESS Nz iggggg?%ﬁ%}‘ ??.1}24 51,25
oiv-si-ze  |FORT PIERCE FL 34949 L -5l So ol bl.c%h
ThE v Clpeee  F mue [J change  [J Addition
MM GRABIAK, THEODORE HAME
siptet aopress | 1223 BAYSHORE DR _ SIHLETADDRESS
Y- ST 7P FORT PIERCE FL 34949 LI 1= 2
TLE 2vP i  Oopsee T O change [ Addition
NAME GREGOCHRE, NEIL ' NAME
STREFT ADDRESS | 11583 BAYSHORE DRIVE STEEE FADDRESS
Y- ST-ZP FORT PIERCE FL 34949 ) CIY-S1-71P
Lk §D R e T Change L] Addftion
NAMI KRAFT, BEVERLY NAME
siRees ADDRESs § 1223 BAYSHORE DR. CIREE T ADDRESS
awv-st.ze |FORT PIERCE FL 34849 . QY sI 2P
D T T A o -
ik : [ Deete i [ change [ Addition
NAME WRATHER, FRED * HAME :
STRELT ADDRESS 1172 COMMODQRE CT., #208 - ] o < IFLE T ADORESS
air.snap  |FORT PIERCE FL 34848 R
ik i - O pejete e [ change ] Addition
NAME HAME
STRECT ADDRESS SIFEET ADDRESS
CIrY-ST-2IP . CIlY §1-47

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)[i], Florida Statutes, ! further cerlify that the infarmation
indicated on this repert or supplemental repert is tree and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee ampowerad 1o execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachme, ith an address, with all other like empowered.

SIGNATURE:

CICNATURE ANG TYPED (38 PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Hate Uaylme Phone &




