- FILED
2008 O RNUAL REPORT N May 01, 2006 8:00 am

DOCUMENT # 719464 Secretary of State
1. Entity Name -01- 4 029 ****g] 25 ¢
COLONNADES CONDOMINIUM ASSOCIATION NO. 2, 05-01-2006 9042 Stk
INC.
Principal Place of Business Mailing Address
1140 BAYSHORE DR 1140 BAYSHORE DR
FT PIERCE, FL 34949 FT PIERCE, FL 34949
T s LI

Suite, Apt. #, sic. Suite, Apt. #, (-ftc. 01062006 Chg-NP CRZE037 (11/05)

City & State City & State 4. FEI Number Applied For

59-1361900 Not Applicable
Zip Gountry Ze Country 5. Centificate of Status Desired ] gggfqa%mf‘_
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
Name
GRIMYSER, GLORIA
1177 BAYSHORE DR. Street Address {P.0. Box Number is Not Acceptable)
107
FT PIERCE, FL 34949
: City FL I Zip Code

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

SIGNATURE Mgl"" ﬁ”"% ¥ Dz’ o6

. tyed or printed Afwaf regisiered apeht and fitls B applicable. {NOTE: Registered Agenit signatire required when reinstating)

Filing Foe is $61.25 9. Elsction Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE oo PAE S 7 Detete ™e - W ohange [ Addition
NAME GRIMYSER, GLORIA NAME
STREET ADDRESS | 1177 BAYSHORE DR # 107 STREET ADDRESS
CITY-5T-2P FT. PIERCE, FL 34949 CIFY-ST-2P
e s SECY O Delete e < Korange ] Adtiton
HAME MCCLURE, KATHERYN NAME
STREETADORESS | 4177 BAYSHORE DR, #205 STREET ADDRESS
CIEY-ST-2P FORT PIERCE, FL 34949 CITY-ST-ZP
THLE PD B elete e TAMCES NixonS, TRERS Woweme [ addion
NAME KOLWIG, ROBERT NAME w27 Aﬂ)’fﬂdf = ?e Ao
STREETADORESS | 1177 BAYSHORE DR #201 STREET ADDRESS ~oe Bugge
CITY-ST-2P FORT PIERCE, FL 34949 CITY-5T-21F ~r AE'e <€ 7
TME [ Delets me {change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 1 Dereta THLE ‘ [ Ghangs  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TME (3 Detete TLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supptemantal report is trua and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

T

SIGNATURE: % S ga i ‘f‘—fm ~of

Emnmmﬁ’mmwﬁummcﬂtmmﬂw

Daytime Phone #




