FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90518 021 ****51.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000002756 P

1. Enlity Name

COLONNADES CONDOMINIUMS ASSOCIATION NO. 6 INC.

Principal Place of Business

COLONNADES MEMBERS. INC.
1140 BAYSHORE DRIVE

FT. PIERCE FL 34949

us

Mailing Address

1140 BAYSHORE DRIVE
FT. PIERCE FL 34949
us™

11017880

2. Principal Place of Business

3. Mailing Address

il

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Naot Applicable
Zip Country _ o wm o R — g ’—’"‘-rgwt‘r-y’-’"‘#‘-': ==z |5 Certificate of Status.Desired_ .. [].. - ;$§:T.5 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CR"TENDENa EARL . Street Address {P.O. Bax Number is Not Acceptable)
1203 BAYSHORE DRIVE, #101
FORT PIERCE FL 34949
City FL Zip Code

8. The ébove 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, and azcept
the chiigations of registered agent.

SIGNATURE

DATE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating)

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to !
Florida Department of State,

10. QOFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PD 3 Delste TITLE [1Change  [J Addilion
NAME CRITTENDEN, EARL NAME
STREET ADDRESS | 1203 BAYSHORE DRIVE, #101 STREET ADDRESS
arv-st-2e | FT. PIERCE FL 34949 orv-s1-2P
TITLE DST O Delete TIFLE [ Change ] Addition
NAME SIROIS, PATRICIA NAME
sTREET ADDRESS | 1201-BAYSHORE  DRIVE, #201. —. = o o STREETADORESS | e
CITY-$T-21P FORT PIERCE FL 34949 CITY-ST-2IP
THLE D [ elete TILE VD ] Change  [] Addition
NAME ROBERTS, JAMES : NAME
sTReeT AnDRESS | 1701 ROUTE 481 STREET ADDRESS
CITY-ST-21P CHARLEROI PA 15022 CIFY-ST-ZIP
LE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
" ITy-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under cath; that | am an officer or director

, of the corporation or the rel
changed, or ch an attac

SIGNATURE:

7 or trusteg emp
with anad

it

all mihg
A

owered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e-exjgowered.

CR2ZE037 (10/02)




