FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

04-12-2007 90021 016 ****61.25

DOCUMENT # N03000002957
1. Entity Name
THE LAKES AT TRADITION HOMEOWNERS
ASSOCIATION, INC. ;
Principal Place of Business Mailing Address 4 0 05 7 q B :)
4500 PGA BOULEVARD 4500 PGA BOULEVARD ’ )
SUITE 400 SUITE 400
PALM BEACH GRDENS, FL 33418 PALM BEACH GRDENS, FL 33418
o AR T AU R

Suite, Api. ¥. elc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12]06)

City & State Cily & State 4, FEI Nurnber Applied For

56-2343226 Nat Applicable
Ll Country Zip Country 5. Certificata of Status Desired a Ei';g,l??:éuonat
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registerad Agent
Name ' 7/ -7' / .

OLINGER, JOHN €ye Ao /1S
4500 PGA BOULEVARD Streot AdtfPsé P C/Box N 's Nof Accéptable)
SUITE 400

PALM BEACH GRDENS, FL 33418

City

3 17,(4?41 oM FL

pose of changing its registered office or registghed agEnl‘,"or baoth, in the State of Florida. | am tamiliar with, and accept

‘f/ ‘?/o'?

B. The above named entity
the obligations of registg

ghjits 4fis statemant for theA)

SIGNATURE Tt
o agem and e § apphcable {NOTE: Registerad Agent signature required when Hnsiaing} DATE
rd
Fling Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make chock payable to
Due by, May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, e OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
mE PD i (¥ Delete TILE Vresidad [JChange  [X] Addilion
NAME GREENE, RICHARD E NAME Tsaiah Steinber
STREET ADDAESS | 4500 PGA BOULEVARD, SUITE 400 STREET ADDRESS IO“‘D Swo C andlews _‘20\
CITY-$1-29 PALM BEACH GRDENS, FL 33418 CITY-S1-2P P, S Cusle . A 2449%1
TILE vD K] Delete TILE d [JChenge (] Addition
NAME KOON, DAVID NAME Paol G "’O"\ow—’&k!
SWREET ADDRESS | 4500 PGA BOULEVARD, SUITE 400 sreEraoneess | .0, Deox TTAY A
orv-staP | PALM BEACH GRDENS, FL 33418 ovswe [P Sy ococie , (e BYAES
MELE STD K Delete TITLE L‘;\J;P [IChange  [58 Addition
KAvE OLINGER, JOHN e et Basl . .
STREET ADDRESS | 4500 PGA BOULEVARD, SUITE 400 STREETADDRESS [ 4 2oL S Swd T luinere .
CIY-ST-2IP PALM BEACH GRDENS, FL 33418 CITy-§T-2IP Ph.sa . ueie ~ 34480
IILE [ Delete TITLE Y reasuresr [ Change Addition
NAME MAME o Orp d
STAEET ADDRESS sectaooness (1013 S Candlewued R
CITY-ST-2P oS-k P Sy Loeie 234487
e O belere TIME Secc. O Change [ Addition
NAME NAME Aoha Plcorn
STREET ADDRESS STREET ADDRESS |40 8 §¢] S £ Sincr-e D
CITY-ST-ZP ovsr IR, S4, Loucie, FU 34487
TIILE O petete TNLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. 1 hereby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an agddress, with all othar like empowered. .
SIGNATURE: Q%f /é w2 ;ﬁé/” 77224l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 Das Daytime Phone #




