2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUNMENT # 720204 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
C%LONNADES CONDOMINIUM ASSOCIATION NO. 4,
INC.
Principal Place of Business Mailing Address
1140 BAYSHORE DA. 1140 BAYSHCRE DR,
FT. PIERCE FL 34849 . FT. PIERCE FL 34949
i T - KEAMERIEAREIR K NI
Suite, Apt. #, etc. Suite, Apt. #, stc. . 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number - | |Applied For
|7 se-1392208 | Inocapprcs
Zp Courtry e Country 5, Certificate of Staius Desired (] ?i'gi“;ggd;ﬁonal
6. Name and Address of Current Registered Agent '777 ) ;7 7. Name and Aq;ifée}@év Registered Agent
MName
CORNETT, JANE L ESQ ot Addre o s Not Accepblel
CORN ETT: GOOGE & ASSOCIATES PA Street Address (P O Box Number is Not Acceptable)
401 E OQSCEQLA STREET
STUART FL 34994 . R
City _FL } Zip Code

the cbligations of regisiered agent.

SIGNATURE .
- Sigratyre, yped of printed nama of (egistered agant and lile | apolcakiw (NOTE Regesisted Agenl sigratre required when reinstatingl DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contritzution. - Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TifLe PD [ Delete TimE [ Change [ A~
HAME HUMBLE, MARK HAME UONnnOR 15541
STRH ADCRESS | 1200 COLONNADES DR., #107 : FIRFTADORESS e ORAN5-800153-008 BLL2S
CITY .57 A7 FORT PIERCE FL 34949 N
Tne sD ] Delete nitk [J change [ Aiii
NAME NEMANICH, RON . BAME
SIREFT ADoRESS [ 1200 COLONNADES DR, SIHEET ALUKESS
CITY-Si-jtP FORT PIERCE FL 34949 AL SRt g
nH: D [ Detete i O Change  [JA7™
HAME LEMMING, JOHN NAME
sIarel abDRess [1200 COLONNADES DR, SIREEE AUDRESS
ciy. 1. 2P FORT PIERCE FL 34943 I CHA-51- 21
it [ Delete HIE (] Change O aae
NAME NAT
SIRFF T AQDRESS STREET ADGRESS
Cilv-81 2R CIe-Si 4P
i O Deiete mE OJChange [ as
NAME NakE
SIREET ADDRESS STREELADDRESS
Cay-S1. 2P Qv 51-4p
i 2 Delete it ' (T Change RS
NANME hAME
SIRH T ANBRI 5§ STREET ADDRESS
Y-S0 Je CIY-ST JIF

12. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rugeand accurate and that my signature shall have the same legal effect as If mada under ozath, that | am an officer or direci:
of the corperation or the recewver of frustes empowered fo execute this report as required by Chapler 617, Plorida Statutes, and that my narme appears in Black 10 or Block 11
changed, or on an attachmengwith fin adfiress, wihgll other like empowsred.

SIGNATURE: /] ﬂﬂi—-\

AN RTIHEE k0 TVEED A DRIMNAE - M AR S ClARRAS MR ED M0 DB EAT e Mo - oot erce Dlamme o




