FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
TRADITION COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
275 TONY PENNA DRIVE 275 TONEY PENNA DRIVE 40051017
#1 7
JUPITER, FL 33458 JUPITER, FL 33458
T e AR IO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03222007 Chg-NF‘ CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1080516 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirad ) Ei'z;tﬁf:;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
THE SUNRISE COMPANIES
275 TONEY PENNA DR. Straet Address {P.O. Box Number is Not Acceptable)

#7
JUPITER, FL 33458

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title it applicable. (NOTE. Registarad Agenl signature required when rsinslating) CATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS ANC CIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD éﬂr‘-‘jman 7 delete TITLE mhange 3 Additien
NAME GOLBSMAM: BARRY NAME
STREET ADDRESS | 7080 TRADITION COVE LN EAST STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH, FL 33412 CITY-S$T-2IP
TTLE VPD 1 Delete TITLE (O change  [J Addition
NAME CHERNUCHIN, UNN NAME
STREET ADDRESS | 7120 TRADITION COVE LN EAST STREET ADDRESS
CITy-$1-71P WEST PALM BEACH, FL 33412 CIvy-S¥-21p
LE TSD lejeme TITLE TaD [ Change m Addition
NawE HAAS, JOHN NAME 2o rry plershers
STREET ADORESS | 7070 TRADITION COVE LN EAST STRETADRESS [ =y 4 pa5! “THOMsFbery) Colrl ln-ad -
CR-51-2P | WEST PALM BEACH. FL 33401 omvstae |y, ’2 A Dy BRI
TITLE [ Delete TITLE [ Change WAudmnn
NAME NAME v ,l a g{,(/
STREET ADDRESS STREET ADDRESS “/f),: g /M‘W Copke C. N
CITY-ST-21P CITY-ST-7IP M‘V% g/ 5 5% 2
TITLE [ Delete T0LE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP cITy-Si-2IP
TIME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the intormation
indicated an this report of supplemental report Is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or rustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an altachment with an addresg, with all other like empowered. A RR'-] GLERAS M N

SIGNATURE: __ A, - Mﬁﬂm_@w

SIGNATURE A}‘) TVPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Duate aytime Phone #
L]




