2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720205

1. Entity Name

COLONNADES CONDOMINIUM ASSOCIATION NO. 3, INC.

Principal Piace of Business

1140 BAYSHORE DRIVE
FORT PIERCE FL 3449

Mailing Address

1140 BAYSHORE DRIVE
FORT PIERCE FLA 34949-3044

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-31-2000 90035 040 ****6] .25

BRI M

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
53-1759064 Not Applicabie
Zip Country Ze Country 5. Certificate of Status Desired O gg'gfq l’;‘gﬂ”‘:"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e f TS e g o = Name == = . = e = f - e e e —-
Tames ~ A o~b /€y
Street Address (P.Q, Box Number js Not Accepia
TRANT, WILLIAM ot Bav s here Dy y e
2800 N A1A #1008 - T P /4
FT PIERCE FL FL 34949 - yiu [ —
. ' ity ¢ 13 Cogde
T F evae FL |3°/7¢ 9.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or baoth, in the slate of Florida.

SIGNATURE F— 7%~ 0O

ature, typed of brinl'a {NOTE: Registerad Agent signaturs recuired when reinstating) DATE

/ FILE NOW:‘ 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
P .

10. OFFICERS AND DIRECTCRS e 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD A Dekete TILE W © - [Jcnange  [Padition
wwe  |AVIAZ, STEPHANE o Sames Mobley -
STREET ADDRESS | 4166 BAYSHORE DRIVE #207 STRFET ADDRESS | // 7 Lo 6’&), $hovre Dv | F/O /
onv-st-2¢ | FT PIERCE FL 34949 avsize | 27 fjevae FA 3YFY T
TITLE PD [ Delete TILE V4 p t Change [ Addition
NAME STRIEWSKI, TED NAME
STREET ADDRESS | 1176 BAYSHORE DRIVE STREET ADDRESS ‘
orv-st-2¢ |FT PIERCE FL CITY-31-2P — _ _
me "™ M- —— =7 "0 T T o fme e/ T Atra. ' (O change  JX] Addiion
NAME AVIAZ, JOE NAME Karhleew s 6 /c:)/ p
STREET ADDRESS | 1466 BAYSHORE DR, #207 STREETADORESS | /7 — 7 73 o chore Dy ]
GrY-sT-2P | FT PIERCE FL CIY-S1-2P | B - D c):mc,?a 4 299 F
TITLE 3 [ Delete TITLE 9 IirneetoAi [ Change m Addition
NAME A o s NAME PM”M ’
sReETADDRESS [ . 0 T f STREETADDRESS | 1/ 77, 5 ' L, MAo07
CITY-ST-2P ! . CITY-S§T-7IP Zrvohroe 3/ 2SS
e O petete e s, . “C Change [ Additon
NAME NAME -
STREET ADDRESS STREET ADDRESS ’R ,'76 Z‘ %A P {’:QS:L o JSOA
CITY-ST-2P CITY-ST-2IP ,{7- lﬂ,‘@V“ z.’e: 24 3YF 4G
TITLE [ oelete TITLE ! [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-11P CITY-g1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with all other like empowered. i

changed, or cn an attachment with an

SIGNATURE:

4/3/o

Datd Daytime Phona #
\

May 31, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



