2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 719464

1. Entity Name

&%LONNADES CONDOMINIUM ASSOCIATION NO. 2,

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing-;\ddr-e-ss

1140 BAYSHORE DR 1140 BAYSHORE DR

FT PIERCE FL 343849 FT PIERCE FI. 34949
Suite, Apt. #, etc. Sulite, Apt. #, etc, 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number T | |Applied For

53-13613800 | [MNotApplicai
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

GRIMYSER, GLORIA
1177 BAYSHORE DR.

107
FT PIERCE FL 34949 -

Name

Street Address (P ©. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc-

the chligations of regisiered agent.

SIGNATURE
Slgnature, ypad of prntad name o registered agent and lile  applcable (NOTE Regmstered Agent signalura saquwad whan ranstaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finarcing $5,00 May B Make Check Payable to
Due By May 1, 2005 Trust Fund Contributon. a Added lo Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
i vDT 2 Delcle M ] Change [Ja*"
NAE GRIMYSER, GLORIA HAME
streft apnaiss | 1177 BAYSHORE DR # 107 SIAEE T ADDREES o unNnonmEitEen
civ-st.ap |FT. PIERCE FL 34949 Gt ap [ M08 -B0013-115 5, 2%
TiLe sD - 3 pelete TILE [Jchange [JA:
NAME MCCLURE, KATHERYN NAME
sieer 1 apneess | 1177 BAYSHORE DR, #2058 GIREE T ADDRESS
ClY-ST- 2P FORT PIERCE FL 343249 CUTY-S1- 4P
Tt PD O Delets i S [Jchange (A
NANE KOLVIG, ROBERT NAME
street aonress | 1177 BAYSHORE DR #201 STREET ADDRESS
ClIY-51-2IF FORT PIERCE FL 34949 CITy-S1- 7P
Lt 3 petete s [ Change [JA°
NAME NAME
SIREET ADDRESS STREET ABDRESS
CiTY-SE- 2P CIY-ST- 7P
Tk ‘ O Dalete TiILE [ Change [
NAME NAME
STRH | AUDRESS STREET ADDRESS
CITY- 8P- ¥ CITYy-SI-71F
nht [ pelete e O cChange [JA
NAE NAME
SIREET ADDRLSS SIKEET AGDRESS
City - 81-7IF ciY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1&07&%.?]6@3 Siatutes, | further certify that the information
indicatéd on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcir
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: S ne SeCimey

Klpt ' /‘-3/-0.3/

e rald Yt A TVDED D ORMTER MALE A CLARMNA REEFAER AR M BECTADR Mok Misvytyrie Pharna A



