FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " ganden 5. Mortra May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS : Secretary Of State
DOCUMENT # 725472 (5)
COLONNADES CONDOMINIUM ASSOGIATION NO 7 INC

AR

i

Principal Place of Business Mailing Address
1140 BAYSHORE OR. 1140 BAYSHORE DR, 3. Date Incorporated or Qualified
FT. PIERCE FL 3499 FT. PIERCE FL 34949 02/05/1973
4. FEI Number Apphed For
59-1579478 Not Applicable
2. Principal Place of Business 2a. Majling Address 5. Certificate of Status Desired D 38.75 Additional
m 26 Fee Required
Suite, Apt. #. etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
2 [27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a wniers association?
;‘ "z;l E:s (R
Zip Country Zip Country 8. This corporation owes or has paid the currgat year Intangible
2_4] 25 ;;l 30 Parsonal Properly Tax due June 30 Yas [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
I-ElNSSEH. VIRGINIA 82| Strest Address {P.Q. Box Number is Not Acceptable)
323 LEEWARD LAND #101
FT. PIERCE AL 34849 &
Ba[ City 85| Zip Code
FL |*|

7%, Pursuant to the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | herehy accept the appointmant as regisiered
agent. | am Iamilw;/nd accept the obligations of, Section 617. . Florida Statutes.
[ 3
SIGNATURE A
Slgnate, typed or prin(oﬁa’ne of registerad agant and litle it applicable {NOTE Registarod Agan| signahuye required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D T oELETE TATME /D B crange [ Addition
NAME VYMOLA, WRLLIAM 12HAME
smeer aooess | 1172 COMMOODORE CT #205 1.2 STREET ADDRESS
oTY-§T- 29 FT PERCE, FL 00000 1ACITY-ST-7P
TINLE VPD [T DECETE 21THLE Ochange 7 Acdition
NAME WRATHER, FRED 22 NAME
sweetaooeess | 1172 COMMODORE CT., #208 23 STREET ADDAESS
CIFY-ST-2iP FT_PIERCE, FL 00000 2 4 CITY-ST-2IP
MLE D [T oEtete 21TTLE [dthange T Addition
KAME SINCLAIR, ROBERT 32 NAME
smeeranoress | 1172 COMMODORE CT, APT 105 53 STREET ADDRESS
CITY-ST- 2P FT PIERCE, FL 00000 34.CITY-ST-2P
TMLE () [T eeLE1E 41TIMLE [ Change [T Aadition
WAV LANIER, JAMES +.20E
smeer aooress | 1172 COMMODORE CT #101 4.3 STREET ADDRESS
oiTY-51-29 FT PIERCE FL - 44 OITY-ST-2IP
TME TD A DELETE 51 TITLE D T ¥ 3 Change Q Additian
NAME HANSEN, BOB 52 NAME WiLLAm SCLE ] oA
STREET ADORESS 323 LEEWARD LN, #2014 5.3 STREET ADDRESS HE AL TOU /., pas |
GITY-51- 7 FT PtERCE, FL 00000 5.4 CITY-ST-2F FEQlekes, FL 3997
Tme PD 3 oeere 6.1 TITLE [Tchange [ Addition
NAME HEMNSSEN, VIRGINIA 6.2 NAME
steer apoaess | 323 LEEWARD LN, #104 6.3 STREET ADORESS
caY-S1- 29 FT. PIEERCE FL 64 CITy-51-20
14. | herebhy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Fiorida Statutes. | further cerify that the information

indicated on this annua! report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or directar of the corporation or the receiver of trustes empowered 1o executa this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, or on an attachmant with an address.
ALY 79

O OR PRINTED NAME OF SIGMING OFFICER ml U{ﬂ //E/W.’>S _y Date Coime Phons 8 oo eat

SIGNATURE:

CR2E037 (16/97}



