2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731962

1. Entity Name

COLONNAI'jES CONDOMINIUM ASSOCIATION NO. A% INCe

Principal Place of Business

1140 BAYSHORE DRIVE
FT. PIERCE FL 34949

Mailing Address

1140 BAYSHORE DRIVE
FT. PIERCE FL 34949

2. Principal Place of Business 3. Maili

ng Address

ATTIVAAD i

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90266 035 ****5] .25

HIMIHUN

City & State City & State 4. FEI Number 59'1393796 Applied Fer
Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

FUCHS, WILLIAM E
1351 BAYSHORE DR
SUITE 305

FORT PIERCE FL 34949

Streot Address (P.O. Box Number is Not Acceptable)

City

FL

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 Florida.

SIGNATURE w}UMJMA_, Q/ % U 2

vy

Signature, typed of printad nams of registered a;ant and title il applicable. {NOTE: Registersd Agent signatura reguirad when reinstating) /DATE / 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D Delete e e O Ghange dation

NANE PRITCHETT, DON X NAME STANLY SEEWALDT e

streeT aooess | 1351 BAYSHORE DRIVE, #304 sreerancress | [ @S RAY SGOE VR #3oi

crv-s7-2P | FORT PIERCE FL 34949 CITY-ST-2IP FoRT PIERCE FL 24947

e PD 1 Deléte e ' ] Change  [J Addition

e CORSON, DORIS e Q’Ba cok Doels

seeT aooess | 1351 BAYSHORE DR #306 smeeraooeess | 241 BRY S HORE DR 306

CITY-5T-2IP FT. PIERCE FL CITY-ST-2P FT PJ Sl T L J3¢¢ g?

wme | S0D e M oetete e Scely v {1 Changs _ [ Adcition
|7t === =|+CELESTE; SHELDON-- ~~" =77 seev®mze ™ TR ge ~ = N AR, BORROVGHS ~ e

streer aporess | 1351 BAYSHORE DR 205 SIREETADORESS | 1 3 5 4 SHoRe DR Hdof

CITY-$T-2IP FT PIERCE FL 34949 CITY-SI-2P F"‘T PIGRC & FL DY 9

TITLE VID O Delete TITLE T cChange [ Addition

NAME FUCHS, BILL NAME .{_._g Q) _

swerTooress | 1351 BAYSHORE DRIVE 303 e — ‘g- , AYs HoR e DEIVE 3057

CITY-5T-2IP FT PIERCE FL 34949 CITY-ST-2IP Fr Siscfee L J¥€y ¢

TME 3 Delete TITLE c g@ [ Ghange RAddition

NAME NAME

STREET ADDRESS STREET ADDRESS \/@ Ay ,f.,gc" / a7

CITY-ST-7P CITY-8T-2P F/ [ 1R 390? g(

TITLE TITLE Change dditien

NAME H o NAME ALTER QST o e ’KA

STREET ADDRESS STREETADORESS | | B 5 { Q) RNVESHO L & DP (o

CITY-57-2P CIY-ST-2F ForT FPlepces JT¥PYY

12. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

like em;

Wel( &

F ucHS l//e/c /

Y68 007 0

changed, or on an attachmenywith an address, with all oth
A ) ) HE
SIGNATURE: M’% R\Lé O
[ATUAE AND TYPED OR PmNTEMmE OF st.mma OFFICER OR DIRECTOR

Date Daytirma Phone #

|

CR2E037 (10/00)



