FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT LR FLORIDA DEPARTMENT OF STATE Apr 07. 1999 8:00 am
CORPORATION : Katherine Harris 2 y
ANNUAL REPORT Socrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS “ 04-07-1999 90013 043 ****6] 25
DOCUMENT # 720205
1. Corporation Name
COLONNADES CONDOMINIUM ASSOCIATION NO. 3, INC.
Pril"lcipa* Place of Businass Malling Address
1140 BAYSHORE DRIVE 1140 BAYSHORE DRIVE IIIIl“ ||||
IR WA
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 02/08/1971
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEI Number Applied For
[22] [27] 59-1759064 Not Applicable
P City & State EI City & Stato 5. Certifcate of Status Desired O $%i5nx£:znal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l IE! 2—9| m] Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TRANT, WILLIAM 82| Strest Address (P.O. Box Number is Not Acceptable)
2800 N A1A #1008
FT PIERCE FL FL 34949 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
offica or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617_(3503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

S|9NATURE Signature, typed or printad name of ragishsl-sd agent and title # applicabla. {NOTE: Registared Agent signature sequirad whan reinsiating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P . . K DELETE 14 TILE VPD [Chenge Y YAddition
NAME TARANT, WILLIAM £ 12 HAWE Stephanie Alvaz
smeeTanoress| 2800 N A1A - #1008 sasmeeraoneess| 1166 Bayshore Drive #207
CITY-ST-ZP FT PIERCE FL 34949 14CITY.ST-2P Ft, Pierce, FL
TITLE VPD ‘ [J DELETE 2.1 TTLE PD fiChange [ Addition
NAME STRIEWSKI, TED 22 NAME
streeTaporess| 1176 BAYSHORE DRIVE 23 STREET ADDRESS
CITY-ST-2P FT PIEERCE FL 2.4 CTY-ST.TP
THLE TD 1 DELETE 31 THLE [JChange  [J Additien
NAME AVIAZ, JOE 32 NAME
sweeTaporess| 1166 BAYSHORE DR, #207 33 STREET ADDRESS
CITY-5T-2P FT PIERCE FL 34. CITY-ST- 2P
TmE ) {J DELETE 41 TTILE [Change [ Addition
NAME 'WEBB, DORIS 4 2NAME
sreeraporess| 1176 BAYSHORE DRIVE 4.3 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34949 44 CITY-ST-2IP
TME [J] DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
Ly S1-2IP 5.4 CITY-ST-ZIP
e 3 DELETE 6.1 TTLE [OChange [ Addition
NAME 62 NAME
STREET ADORESS £.3 STREET ADORESS
_cmy-si-zIp . ' 54 CIY-57-2P

14. | hereby cerlify that the
indicated on this annua

infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver gr trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changagrorpysan attach

SIGNATURE:

pént with an addresg, with all other like empowsred.

bt ~ 206/

AT AT

~-CR2E037 - (11/98)--

Date Daylime Phone #

37/
142,



