X 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # 719464

1. Entity Name

COLONNADES CONDOMINIUM ASSOCIATION NO. 2,

INC.

03-10-2008 90065 022 ****61.25

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

Mailing Address
1140 BAYSHORE DR
FT PIERCE, FL 34949

qUM -

L

2. Principat Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
59-1361900 Not Applicable
e - . ciour,m o Country 8. Cerlificate of Status Desifed ~ [] ~ ﬁg-ammm‘
8. Name and Address of Current Regl d Agent 7. Name and Address of New Regixtered Agent
Name

GRIMYSER, GLORIA
1177 BAYSHORE DR.

107
FT PIERCE, FL

34949

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | %o

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatture, typed or prinied name of regisianad agant and titke ¥ applicadile.

(NOTE: Regismrad Apent signaturs requinad whan NEINELANNG)

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1)
TmEe P O Dekete TE O Crange [ Addition
NAME GRIMYSER, GLORIA NAME
STREET ADDRESS | 1177 BAYSHORE DR #107 STREET ADDRESS SAM &
CITY-ST-2P FT PIERCE, FL 34849 CITY-ST-7IP
TmE S O betets TME O chenge [ Addition
NAME MCCLURE, KATHERYN NAME
STREET ADORESS | 1177 BAYSHORE DR #205 SEREET ADDRESS SaH e
CHTY-57-2P FORT PIERCE, FL 34948 CITY- ST-2IP
TME T ) Ooeeta ™ =~ F-me - -— - - [ Cranga . [ Asdition
NAME QON, JAMES NAME SAM &
smmm£ 477BAYSHORE DRIVE SUITE 103 sm&'rmmiss( 1) 772)00ys Ho Re DR # ¥-1
CY-ST-2P FORT PIERCE, Fi. 34049 CAY-ST-2P
TME (3 belte e NP ElCrange & Acdtion
MAME NAME LT 7o KNECH 7& ¢
STREET ADDRESS SRR |77 SRV SHeRe DE F JoS5
CIFY-ST-2P avstze | A Pel CE [ FLPLT
TME O Dtete TIME /J; fcéz T § ~ £ Change B Acdition
NAME NAME L ERNEFT T ¢
STREET ADDPESS st amEss | s 77 AP rSsekE DR o7
CrY-§1-2P CfY-§T1-2P e e CaE, e B RPLF
TME O Detete TIMLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thet | am an officer or director

of the corporation or the receiver or rusiee ampowsrad 10 execute this report as required by Chapter 617, FRorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SC7%

-
C%Ammr@hm@zumm“m

17

A (5 0F TI-48F- FroL

Dyt Prone: &




