NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
0 Sandra B Morlham

FILE NOW: FILING FEE IS $61.25

/ Sacretary of State
DIVISION Of CORPORATIONS

DOCUMENT # 7319%2 (7)

1. Corporation Name

COLONNADES CONDOMINIUM ASSOCIATION NO. 11, INC.

AR AR AW

Principal Place of Business Mailing Address
1140 BAYSHORE DRIVE 1140 BAYSHORE DRIVE
FT. PIERCE FL 34045 FT. PIERGE FL 34343
3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1975 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1893796 Not Applicable
t. #, elc. i t #, etc. i
Sute, Apt. #, elo Suite, Apt. #, etc 5. Certificate of Status Desired ] $8.75 Additional
EI ;I Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 |25] 28] 30 Florida Statutes @%es [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHUDIK, ED 82| Sireet Address (P.0. Box Number s Not Accapiable)
1351 BAYSHORE DR
SUITE 102 83
FT. PIERCE FL 14949 8l iy FL [ 7o

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named Gorporation submits this statement for the purpose of changing its registered oHice
or registerad agent, or both, in the State of Flonda. Such change was adthorized by the corporation’s board of directors. | herebly accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . L. —
Sigaturo, yped or printed name of registersd agen; are tide if applcable INOTE: Rogistered Agent signalure required when reinstating! DATE G

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 g

THLE PD [IDELETE 1ITITLE [Change [ Addition | v~

NAME CHUDIK, ED 1.2 NAME 5

sreeraooress | 1359 BAYSHORE DR #102 1.3 STRECT ADORESS g
| cirv-st-ze FT PIERCE FL 14 CI7Y-§1-2P &

i VD CIDELETE 21TITLE [Ichangs [T acdiion  |©O

NaME BOWDEN, HARLAND 2.2 NAME

STREFT ADDRESS 1351 BAYSHORE DR #307 24 STREEY ADDRESS

CITY-SI-2IF FT. PIERCE FL 2.4 0ITY-§1-2F

TITLE D [C1DELETE 31TTLE S/D PfiChange [ Addition

NAME CORSON, DORIS 32K

STREET ADDRESS 1351 BAYSHORE DR #3068 3.3 STREET ADDRESS

CITY-5T-2IF FT. PIERCE FL 34 CITY-ST-2P

TITLE D [IDECETE 41T Ochange ) Addition

N KELLEY, MARGERY 2 2NN

SIREET ADDRESS 1351 BAYSHORE DR #208 43 STREET ADDRESS

CilY-S1-2 FT. PIERCE FL 44CITY-ST- 2P :

TIILE DS [RDELETE 51TITLE [OChange  [J Addition

NANE GINTERT, JEAN 52 NAME

STREFT ADDRESS 1351 BAYSHORE DR #105 53 STREET ADDRESS

£tV -ST- 2P FT. PIERCE FL 54 CITY-51-21P

TILE DT CIDELETE 61TITLE [Oichange [ Addition

NAME BEAL, DONALD 6.2 NAME

SIREET ADDRESS 1351 BAYSHORE DR #203 6.3 STREET ADDRESS

CITY-§1- 2P FT. PIERCE FL 64 CITY-ST- 2P

14. | do hereby certify that the informaticn supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or die & the corporation or the regeiver or trustee empowerggl 10 execute this report as required by Chapter 617, Fiorida Statiftes: and that my name




