2003 NOT-FOR-PROFIT CORFORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jun 02, 2003 8:00 am
Secretary of State

DOCUMENT # 717422

1. Entity Name

COLONNADES CONDOMINIUM ASSOCIATION NO. 1, INC.

05-01-2003 90979 017 ****51.25

Malling Address

Principal Place of Businass 5 5 u 4 5 d 5 5 [
1140 BAYSHORE DR 1140 BAYSHORE DR
FT MERCE FL 34349 FT MERCE FL 34949 !
S AR R ER R
)
1
Suite. Apt. ¥, etc. Suite. Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £0-{£37179 Applied For
Not Applicable
N i“i ol A Countr o Zi"‘ Country §. Ceriicalo of Status Desied [ fg'-‘rnsw'“ﬁ"""“'|
6. Name and Address of Currenl Raglstesed Agent - 7. Name and Address of Now Registered Agent |
j Name ’
BARSTOW- MARGARET ' Streat Addres.s (PO, Box‘Numba-r. is Mot Acceplable) v [
, 1323 BAYSHORE DR
APT A5 |
FT. PIERCE FL 34049 & —

FL

Zip Coda l

the ebligatians of registered agent.

SIGNATURE

§. The above named entity submits this staternent for the purposs of changing its registered office o repistered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatyrs, typod o pnnted navha of regicismd spent sna title of gppiicably. {NOTE: Regmsinnd Agent mw’aﬂn faqUired whan reinstating) DATE :
" ]
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees - Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONS ICHANGES TC OFFICERS AND DIRECTORS IN 10}

)

10, .

TME - PD - O Dzlgte TME [ Change  [3 Addition”
NAME BARSTOW, MARGARET. NAME

STREET ADDRESS | 1323 BAYSHORE A-S STREET ADDRESS

cmv-sT-2° | FORT PIERCE FL 34949 oTY-ST-IP

me ] ) 1 Delete TTE TD B Changs [ Addilion
NAME KLINE, RAY HAME !f -
stee) Aooress | 1325 BAYSHORE DR #6 ; STREET ATDRESS :
cr-st-ze |FORT PIERCE FL 34949 . ciry-Si-IIp ‘
e TIMDZTTTTT T . T . DOloeke, . § e | e O)ohane [ Acdtion.|
NAME HUTCHINSON, RICHARD Y NAME ”T
STREETADDRESS { 1323 BAYSHORE DRIVE #7 STREEY ADDRESS !
CIY-ST-2IP FOHT HEHCE FL 34949 CITY-ST-AP |

me VD O Detete T SD (X] cange [ Addition
HAME RICHARDS, LOIS NAME !

STREET ADoAESS | 1309 BAYSHORE DRIVE #5 STHEET ADDRESS I
orv-st-27 | FORT PIERCE FL 34940 CITY-57-2p ‘

TME O Derste TITLE [Jcrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS ;
CTY-ST-2P CITY-ST-2P

TE [ Dyipte THLE Ocrange O mn‘saﬂ
HAME NAME

STREET ADORESS STREET ADDRESS

CRY-SE-2P CTY-S7-21P 4

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

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Floria Statutes. | kurther certity that the information
indicated on this repart or supplamentat report is true and accurate and that my signature shall have the same lag
of the corporalion or the receiver of trusiss empowared to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 if

al effact as if made under oath; that { am an officer or director

v

SIGNATURE REQUIRED /ZZM;«LJ‘/&%;ZW S>3 -23 |

EIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DmytimaProna b |

1

CR2E037 (10/02)



