FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
+» CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

OCUMENT #

- Corporation Name

COLLONADE CONDOMINIUM ASSOGIATION, ENC.

726196 (9)

Principal Place of Business

Mailing Address

AN AN

office or registerod a
agent. | am familias with, and acc,

2189 NE 122ND ST, 2169 NE 122ND ST. 3. Date Incorporated or Qualified
NO. MIAMI FL 20181 NO. MIAMI FL 30181 73
4. FEI Number Applied For
— §9-1503580 Not Applicable
. Princlpal Place of Business 2a. Mailing Add
pa aling Address 5. Certificate of Status Desired | $8.75 Addional
21 ?‘] Fee Required
Suite, Apt. ¥, stc. Suite, Apt. #, alc. 8. Election Gampaign Financing $5.00 May Be
22 ?7] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars association?
23 28] Yes [INo
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
m 28 ?O-I m Pargonal Property Tax dua June 30. [ Yes ﬁ Mo
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglatered Agent
81| Name
BRERN Seme
SEME, KAREN 2| Streal Address (P.O. Box Number I Not Acceptanie)
2189 NE. 122 So0m Seect- AT RE Lo Steeet
N. MIAMI FL 33161 83
84| City . . 85| Zip Code
Ho. e it FL] ] 3\t
Y. " Fursuant to 1he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its regisiered

t, o both, in the State of Fiorida. Such chal
1 the obligations of, Section 617.0503, Florida Statutes,

@ was authorized by the corporation's board of directors. | hereby accept i

appointment as registered

SIGNATURE onre. Y2 oA
Signature, or prinfed name of registered agent ardt 1t If appicable (MOTE: Aagistared Agent signature roquired whan rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12|
TME P [T DELETE 1.1 TTLE ¥ O Crange T Addition
-~ SEME, KAREN r2me mILLER, BETYE
smeer aooeess | 2169 NE 122 ST. asmeaooess | 2107 M E
CIry-51- 7 NO. MIAMI FL 33181 1.4 CITY - §T-7P A maiams FLAN £
LE D mDELETE 21 7?““—-!;'?5,./“”"'6"6 L) Change EMdilion
22 NAME 1193 /& v 3T
23STREETADDRESS |, sp 2 TH /o aeifld 31 1l
2.4 CITY-5T- 2
31 THILE CJ Change L] Addition
3.2 NAME
3.3 STREET ADDRESS
34 CITY-57-2P .
Addit
:Lm gwﬁy,e, MR IE e W Chenge daion
43 STREET ADDRESS 12w €S
44 CITY-ST-71P pyO mupmnt Pz 3L
T [T perete S1TIHE [T change [T Addition
RAME WILKINSON, SALLY 5.2 WAME
sTReeT ADDRESS | 2293 NE 122 ST 53 STREET ADDAESS
arv-st-2¢ | N MIAMI FL 33181 i 54 CITY.ST-29
TME Tas6 RVD L DELETE 6.1 TITLE S 3} 6Ee . TNGRAD O Change L1 Addition
NANE 5.2 HAME s NE VRO Sheeek
SIREET ADDRESS 6:3 STREET ADDRESS o . Mmipmi FL, dDnbi
ory-s-op | N 64 CITY-ST-2IP

4. Thereby certil
indicated on this annual report or supplemental annual repont is true and accurate and
officer ot direcior of the corporation or the receiver of trustee empowared to execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: jzmm &uu._ - Vb Sowie) Pazsioent Y-6-4%

at the Information supplied with this liting does not qualify for the axemhption stated in Section 119.07(3)(i). Florida Statutes. | furthar gertify that the information
at my signature shall have the same legal effact as if made under path; that | am an

305-8A%-~-A349

CR2E037 (10197)



