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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 727929 ATTACHME
1. Enlity Name NT
COLONNADES CONDOMINIUM ASSOCIATION NO. 8,
iNC.
Principal Place of Business Mailing Address
1140 BAYSHORE DR 1140 BAYSHORE DR
FT PIERCE, FL 34949 FT PIERCE, FL 34949
‘ 05302007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRy e
59-1576785 Not Applicable
5. Certificate of Status Desired O ?eae‘;esq ;?:dmonal

8, Name and Addrass of Current Reglstared Agent

CORNE'I"I', JANE L ESQ
CORNETT, GOOGE & ASSOCIATES PA Do NOT WRlTE

401 E OSCEOLA STREET
STUART, FL 34994 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, typed or prntsd name of registsred agent and tite if apphcable. (NOTE; Registered Agent signature reguired when reinsiating) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contritution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS
TITLE PD
NAME CLOCK, CHUCK

STREET ADDRESS | 1188 COMMODORE CT # 103
GiFy-ST-2IP FORT PIERCE, FL 34949

TILE D

NAME FHCKER, JOAN

STREET ADDRESS | 1488-COMMODORE GT, # 203
GN-ST-ZP | EQRFPIERCE, FL 349493003

TILE vD
NAME STEFAN, ERNIE

STREET ADDRESS | 1188 COMMODORE CT # 106 -
OrY-ST-2P | FORT PIERCE, FL 34949 - = - —DPDO-NOT WRITE~ — —

:AT:E ICEE;HEMAN. GEORGE I N TH IS SPAC E

STREET ADDRESS | 1181 CARLTON CT # 202
GITY-ST-2IP FORT PIERCE, FL 34848

TME S0

NAME SHERRIN PHIt——

STREET ADDRESS |-4484-GARCTONTT # 102
UY-5T-2P | RORFPERCE FL 34020

TILE D

NAME KOLONICH, PAUL

STREET ADDRESS | 1181 CARLTON CT # 105
GITY -ST-2IF FORT PIERCE, FL 34949

12. | heraby cenig that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Biock 11 if
changed. or envan attachment with an address, with all other #ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytima Phone #




