2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

INC.

DOCUMENT # 717422

1. Entity Name
COLONNADES CONDOMINIUM ASSOCIATION NO. 1,

Principal Place of Business
1140 BAYSHORE DR
FT PIERCE, FL 34949

Mailing Address
1140 BAYSHORE DR
FT PIERCE, FL 34949

k LA i

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90027 021 ****61.25

O R

CORNETT, JANE ESQ.
401 EAST OSCEOLA STREET
STUART, FL 34944

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1537179 Not Applicable
Zip Country Zip Country " ) $8.75 additional, __
5. Certiticats of Status Desired ] Fee Required "
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

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. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Slgnature. typed or pnnted name of registerad agent and tie ¥ applicable. (NOTE; Regisiered AQent signature raquired whan reinstating) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing 55‘00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Deiete T [J Change ] Addition
NAME GEORGE, ROBERT D NAME
STREETADDRESS | 1309 BAYSHORE DRIVE #6 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34949 CITY-ST-2IP
TME VPC O pelete T [ crange {1 Addition
NAME HUTCHINSON, RICHARD NAME
-STREET ADDRESS | 1323 BAYSHORE DRIVE #3 . STREET ADDRESS
CHY-ST-2P FORT PIERCE, FL 34949 NS T T e e e - - -
TME T [ Dewte ME O Change [ Addiion
NAME HUTCHINSON, LINDA NAME
STREET ADDRESS | 1323 BAYSHORE DRIVE #3 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34949 CITY-ST-2IP
TE BM O pelete THLE [ Change ] Addition
NAME RICHARDS, LOIS NAME
STREET ADDRESS | 1309 BAYSHORE DRIVE #5 STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34949 CITY-§T-21P
TME BM [T petote TIRE [ change [ Addition
NAME DEGRANDIS, JOHN NAME
STREET ADORESS | 1315 BAYSHORE DRIVE #4 STREET ADDRESS
CITY-§T-2P FT. MIERCE, FL 34949 ciry-st-np
TRLE [ Detete TmE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ent wnh an addr

SIGNATURE:

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is trus an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of_l the ggrporahon or tha recesver or trustea empowared to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 i
changed, or on an attac|

othar I:ke empowerad.

O Hehard Hfthusanr /30t

772- ¥6/- 0313

SIGNATURE hun TYPED OR PRINTED NAME OF MGNING Dﬁh OR DIRECTOR

EE ZEZ'd S&-mﬁ'
Daytime Phone #




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ATT A

CORPORATION B3 3, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT o Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # 7/7¢4 3 2.
1. Comurstion Narmm

Qolonnmd.-f Qooc\om‘.n.'un\

No. 4, Tnc.

Asssciak, on,

2. Principal Office Addroes - No P.O. Box #

3. Mailing Office Addross

g.
TI Ll " HHJJ .

FiLep | TMENT

O7SEP 18 AM 1: 09

LIARY L | SINE

FLOKIDA

401%508

REINSTATEMW

CRZEQB1 (1/07)
Sute, At 8, st .
__M_Q_B_a?,.jlmn, bel| HYyo B,....,_;},m,c Yy | 4 O inoorponuted o Quaiked I
- e S. FEI Number Appied For I
| Pt Prerce , AL Ft. Pievee |, P -4 e
Zp Couflry Zp Countfy s
3 WA 34949 M_S'& CERTIACATE 0F STATUS beseo]_]

7. Name end Address of Current Registared Ageut

M F.oane Cornet, E’S'

Siroel Addrss (P.0. 845 Number is Mol Accectable)

Sults, Agt. #, Etc.

4Ol LoxyY Orscesla Stveet
State
| Syuart FL

DThe reinstatement fee is impesad, excapt in
circumsiances which the entity did not recelve
the prior notices. By chacking this box, you
are cerlifying the prior nolices ware not
received and raquesting the reinsiatement
foe be waived.

Zip Code
34a44} |

om famitar with and accept the obligations of section 807.0305 or 817.0503. F.S.

m?v//"o _7

8. n-ﬁ.m@nﬁnumdEmmfumnm(mwmwmmmnmamg

N

Titon Name of
Officars and/or Direciors

Strent Address of Each
Olficer and/or Director

City / Statn | Zip

ER'EST RoRERT D (meoPis |
e

Picard Horcniison

1309 Baysiwpe JE-# 6

T Hekes FLo395%5 -

223 Ry swope DR, # 3

- "l

/ 3

=

TResS| LanDa Huoroiinsess |33 Bayswore B.ft2  |f7 Percs £, 24545
em |Lois RicuapDds 13 Brysmrefe.#.5S" | /7, Regee . 34549

T DedRrasdis

135 BaysHoke DRA Y

ET Rizce . 39949

ThOi099 71087

L

— =
™ ey ﬂ_‘

h “ﬂl'l d for in

807 or 817, F.S. | further cartily thai when fiing

urln.no

-

ﬂumr-m

on this application uﬁ’\hltﬂ

SIGNATURE:
TONATURE AKD 1YPED O PRIITED NAE OF

wndwhwmmmmmemdmhhemmmmmmummmmmmnﬂ F.5. The information indicated

Vg™

of section B07.0401 or §17.0401, F.5., that afl fesy

mitchell  SEP 1/ 2007



