FILED

Apr 03, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION ecretary of State

04-03-2006 90378 031 ****61.25

DOCUMENT # N03000002957
1. Entity Name
THE LAKES AT TRADITION HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4500 PGA BOULEVARD 4500 PGA BOULEVARD
SUITE 400 SUITE 400
PALM BEACH GRDENS, FL 33418 PALM BEACH GRDENS, FL 33418
e e O

Suite, Apt. #, elc. Suite, Apt. #, etc, 03202006 Chg-NP CR2E037 (11/05)

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

) 56-2343226 Not Applicable
Zip Couniry Zie Country §. Certificate of Status Desirad | Eeae'zglaf:‘;u‘ma'
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registerad Agent
Name
OLINGER, JOHN
4500 PGA BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
SUITE 400 .
PALM BEACH GRDENS, FL 33418
City FL | Zip Code

8. Tha above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
. ths obligations of registerad agent.”

SIGNATURE

Signature, ypad o printed name of agent and filly if i (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee Is $81.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

4

10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TIME [ Change [} Addition
NAME GREENE, RICHARD E NAME
STREET ADDRESS | 4500 PGA BOULEVARD, SUITE 400 STREET ADDRESS
Civy-ST-21P PALM BEACH GRDENS, FL 33418 CITy-571-2IP
TILE vD O Delete TIME O change  [J Addition
NAME KOON, DAVID NAME
STREEF ADDRESS | 4500 PGA BOULEVARD, SUITE 400 STREET ADDRESS
Ciry-$1-21P PALM BEACH GRDENS, FL 33418 Ciry-st-ap
TILE STD O Detere TME [ Change  [J Addition
NAME OLINGER, JOHN NAME
STREETADDRESS | 4500 PGA BOULEVARD, SUITE 400 STREET ADDRESS
CITY-S1-21P PALM BEACH GRDENS, FL 33418 CITY-ST-2IP
TITLE O delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cImy-s1-ap
Tme 0 oelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-St-2IP
NITLE 7 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-s1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams Jegal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trusied empowered to axecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an atyan ress, with alt other like empowered.,
SIGNATURE: /

- /(ummms AND TYPED OR "mm‘sn NAME OF SIGNING OFFIGER }!(umscma

= semfw 3«’An0!~;.}<r -z/a?fﬁé L/ Lvy-SERY

Oaytime Phone #

Ve ,



