2008 NOT- -PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000000342

*4,. Entity Narre

FLORIDA TRADITIONS HOMEOWNERS' ASSOCIATION
INC. I S .
Principal Place of Business - - : Mailing Acdresa

4015 PIPELINE ROAD ‘ " P.0. BOX 1427

PANAMA CITY, FL 32404 US LYNN HAVEN, FL 32444

DO NOT WRITE IN THIS SPACE

FILED
Apr 08, 2008 08:00 AT
Secretary of State

©o et
. fi

ARG AR

03282008 No Chg-NP CR2ED3T (4/06)
4. FEI Number Applied For
56-2442502 Not Applicable
- : - $8.75 additional
8. Certificate of Status Desired In| Foo Roquired

8. Name and Address of Current Registarsd Agent

LUMLEY, THOMAS H
4015 PIPELINE ROAD
PANAMA CITY, FL 32404

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this tatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

gnature, typad or priated rare of regrsiared agont and itie f applcabie. {NOTE: Agent mgr réqured wh DATE

S VL N At A LT L

"Filing Pee 12 $61.25 8. Etection Campalgn Financing . $5.00 May 8e LOO00DS2RERS
. Due by “., .| 2008 Trust Fund Contribution. -‘t. D "". : Afldod to Feos Dq-‘fl;j.f’lua"::i NI

7012 B61.25

0. - OFFICERS AND DIRECTORS R e

mew.{:.i-} P, & NGO
Nve” [ LUMLEY, THOMASH LU
STREETADDAESS | PO, BOX 1427 % 377 <7
oMY-S-ZP | LYNN HAVEN, FL 32444 -

TILE ]

NAME LUMLEY, GINGER M
STREETADDRESS | P.O. BOX 1427

CiTY-S7-2P LYNN HAVEN, FL 32444

TIME
HAME M
STREET ADDAESS
CiTy-51-2P

TITLE

NAME,

STREET ADDAESS
Cry-5l-ap

e
NAME

STREET ADDRESS
CAY-5T-2P

TIE

NAME

STREET ADDRESS
Crry-ST-2°P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
: atg and that my signature shall have the same legal efiect as it made under oath; that | am an officer of director
ﬁ- execute Ihig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

indicated on this reporf or supgieq
of the corposation or (h reg€hier o} tr
changed. or on an attach vl

ental repon is true agd

SIGNATURE; =, ¥

ED NAME OF SIGNING OFFICER COR DIRECTOR

Dette Daytne Phona #




