FILED
O MO ANNGACREPORT 'O Jan 30, 2006 8:00 am

DOCUMENT #721977 Secretary of State
1. Entity Nama -30-2006 90046 (023 ****5] 25
COLONNADES CONDOMINIUM ASSOCIATION NO. 5, 01-3
INC. .
Principal Place of Business Mailing Address
1140 BAYSHORE DR 1140 BAYSHORE DR ~uy
FT PYERCE, FL 34949 FT PIERCE, FL 34949 ”8304
T - AT EAERIR BRI,
Suite, Apl. #, stc. Suite, Apt. ¥, etc. 01062006 Chg-NP CR2E037 (11/05)
City & Stata City & State j 4. FEI Number - Applied For
59‘14451 17 . Not Applicable
Zp Country Zip Country 8. Certificate of Status Oeé;red E] ‘ ,?g;esq&:’:dmml
8. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent

Name
CORNETT, JANE L ESQ
CORNETT, GOOGE, & ASSOC PA Street Address (P.O. Box Number is Not Acceptable)
401 E OSCEOQOLA ST
STUART, FL 34994

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 Florica. | am farniliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regisisred Agent and tte F appicsble. - {NOTE: Registernd AQOnt SON&ILTE raquirsd when minstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo 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 10
e PD A Deiete e Bres: dent ClChange (3 Raditon
NAME GREGOIRE, NEIL RAME Bob Wiliamson
STREET ADDRESS | 1153 BAYSHORE DR £ 104 SRETADRESS | 11 G 3 Poyshore Do 204
omv-s-2¢ | FORT PIERCE, FL 34849 CHTY-81- 2P Fory Pievee FL.B4449
e VD 1 Deete me ! ) Clchange [ Additon
NAME QYLER, JULIE NAME
STREET ADDRESS | 1145 BAYSHORE DR # 103 STRFET ADDRESS
CITY-S1-21P FORT PIERCE, FL 34949 GITY.ST-2P
|| TME SD L Detete TiRE Secretar Ocharge [ Addition
NAME BRENNAN, DOROTHY NAME Rita Kiei'n
STREET ADORESS | 1145 BAYSHORE DR #201 smeraopiess | 114 5 Daysheore Pr H o+
omv-sT-2P | FT PIERCE, FL oTY-ST-2 Fort Pleree L. 34 g 49
TmE TD [ Detete TME i [ Change [ Addition
RAME OBRIEN, DAN NAME
STREETADDRESS [ 1153 BAYSHORE DR # 101 STREET ADDRESS
CITY-$1-2P FORT PIERCE, FL. 34979 CITY-ST-2P
TITLE [ Detete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Ciry-51-19
TME 1 Detete TME [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | heraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify thet the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trusiee smpowered to exscute 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 address, with all :,§er like empowered.

SIGNATURE: O\l G Py |-15-09
m):j}nsmmmonnmmwfm}mmum Detn




