2002 UNIORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731962 Mar 13,2002 8:00 am

1. Entity Name

Secretary of State

COLONNADES CONDOMINIUM ASSOCIATION NO. 11, INC. 5132008 B0e8 050 “*xee 25
Principal Place of Business Mailing Address
1140 BAYSHORE DRIiVE 1140 BAYSHORE DRIVE
FT. MERCE FL 34949 FT. PIERCE FL 34549
R S NSRRI
Sute, ApL #, elo. " Suite, ApL ¥, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5318393796 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired (] gaae.gesq Lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCHS WILLIAM E Street Address {P.O. Box Number is Not Acceptable)
1351 BAYSHORE DR
SUITE 305 : .
FORT PIERCE FL 34949 ) City FL Zip Code
8. The above named entity submits this staterment for thé purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printed name of registersd agent and tite if apphcabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
, . " 9. Election Campaign Financing - $5.00 ;v'lay Be Make Check PPayable to
- FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ’_\,ﬂ/ 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (2" Dete e [T change [ Addition
NAME SEEWALDT, STANLY ' | nave
STREET ADDRESS | 1351 BAYSHORE DR #801 fl STREET ADDRESS
CITY-$T-2IP FORT PIERCE FL 34949 i cirv-st-zp
TITLE PD O Delete | e (J change [ Adcition
NAME CORSON, DORIS | NAME
sTREET ADDRESS | 1351 BAYSHORE DR #306 fl  STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34949 ] ciry-sT-zp
e 8D - X Datete JE ' [JChange [ Addition
NAME - |BURROUGHS, NANCY R
streer aDoRess 11351 BAYSHORE DR #201 | STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34949 CITY-57-2IP
TMLE VID O oelete TITLE [ change [ Addition
NAME FUCHS, BILL g NAME
STREET ADDRESS | 1351 BAYSHORE DR #305 STREETACDRESS | B
om-sTzP  \FORT PIERCE FL 34949 .- e VI |
TITLE CSD NI Ddhete TITLE s/D X Change [ Addition
NAME FORBES, MARY NAME FORBES, MARY
sTReeT ADDRESS {1351 BAYSHORE DR #107 STREET ADDRESS 1351 BAYSHORE DR #107
orv-s1-2¢  |FORT PIERCE FL 34949 \p/ CITY-§T-2IP FORT PIERCE FL 34949
TLE D ’ 1™ Rekete e [Jchange [ Acition
NAME GIESE, WALTER : NAME
STREET ADDRESS | 1359 BAYSHORE DR #101 STREET ADDRESS
CITY-5T-ZIP FORT PIERCE FL 34949 CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statules. | 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 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 quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachngent with an address, with ali cther like gqpowgre:

SIGNATURE: __{ [/ A im0 2 4 (G [=7=-0¥_ [P Thods,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E037 (9/01)



