2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 08, 2005 8:00 am

DOGUMENT # N96000002756 Secretary of State
1. Entity Name
02-08-2005 90014 050 ****51 25

COLONNADES CONDOMINIUMS ASSOCIATION NO. 6
iNC.
Principal Flace of Business Mailing Address
COLONNADES MEMBERS, INC. 1140 BAYSHORE DRIVE
1140 BAYSHORE DRIVE FT. PIERCE FL 34949
FT. PIERCE FL 34349 us
us

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEl Number Applied For

. NO‘T APPLICABLE Not Applicable
Zp ) Country Zip Country 5, Certificate of Status Desired 0 ?g'gi L‘;‘i?:;”“"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f = el e Name

CRITTENDEN, EARL _%a‘é_?_ﬁ/_é[zmn yce.

Street Addres x Number is Nat Acceptab)

1203 BAYSHORE DRIVE, #101 7
FORT PIERCE FL 34949 uf 202

City / . Zip Code
: Ft. Sierce FL ST
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. | am familiar with, afd accept
tha obligatiens of registered agent

SIGNATURE - j

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas

, OFFICEI%!‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJR'ECTOES: l}\.l 10
ITLE KD € Ox&f) R’Deme TITLE Kl ) 0O Change /M’Addition
HAME CRIT , NAME Heartisnce G - .
STREET ADDRESS | 1203 BAYSH RIVE, #101 SIREETAOORESS | /201 Muyshore Ov et ZOZ
CITY-S1-7IF FT. PI CITY-SE-2IP Ft ,ﬂ{ém ol 3’%5{,?
ITLE vD 3 Delete TITLE 7‘5‘0 ! [0 Cthange Mddi[inn
NAME SEIBRING, CLYDE NAME 5 b : é, d
erbFma Holq .

siaee1 ApoRess | 1201 BAYSHORE DRIVE, #201 STREE ADDRESS 120/ ﬁv y >e 0{’ Mx;fZO/
Ciy-51-2IP FORT PIERCE FL 34949 CITY-§1- 7217 Fr ﬁ I.!C z F‘(/ Jﬁb?ﬁ
s ‘ _qgi)ﬂe:g e @ T [0 Change  \@'Agdition |
NAME HAME L/md/tl-ﬂ ﬂ/, 'ﬁ?MM .
STREET ADORESS STREETADURLSS | /20,4 6375401’5 . LT Lo/
CItY-51-2P CHFY-51-21P /;’r %m ,-.1’(. JW#’f
TIILE "" e ) . O Delete TLE 0 . i ! R’Cnanga [ Addition
NAME T ST . NAME Criffeudlex., ‘E;;y/ .
STREET ADDRESS : S -~ - STREETADDRESS | /Z 0 dnyslwrz Dr. Lt 10/
CIFY-S1- 2P B R Ceea T T CITY-S1-7P - :

I S Ft. oven HL 4947
TILE e : =[O pelete TITLE [J Change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2i7
TILE 1 Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS T STREET ADDRESS
CIrY-S1- 2P CilY-s1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certify that tha 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 cath; that | am an officer o director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and thai my name appears in Block 10 or Biock 11 ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %A_@%QM_MEJ%m”nz %/aa’ 7742405457




