2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # N03000002957
THE LAKES AT TRADITION HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-19-2004 90046 050 ****61.25

Principal Place of Business

4500 PGA BOULEVARD

SUITE 400

PALM BEACH GRDENS, FL 33418

Mailing Address
4500 PGA BOULEVARD
SUITE 400

PALM BEACH GRDENS, FL 33418

54013951

2. Principal Place of Business 3. Mailing Address

ARV O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02112004 ghg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number @ Applied For
3Y3Ia Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHANNON, WILLIAM E

4500 PGA BOULEVARD

SUITE 400

PALM BEACH GRDENS, FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The ghove named entity submils this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or ¥inted name of ragistersd agent and tilte if applicable. (NOTE: Regisiered Agent signatura required when reinstating) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD 2 Delete TITLE O change ] Addition
NAME GREENE, RICHARD E NAME
STREET ADDRESS | 4500 PGA BOULEVARD, SUITE 400 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GRDENS, FL 33418 CY-ST-2IP
TITLE vD 3 Delete TITLE [dchange [ Addition
NAME SMITH, HARMON D NAME
STREET ADDRESS | 4500 PGA BOULEVARD, SUITE 400 STREET ADDRESS
CITY-ST-21P PALM BEACH GRDENS, FL 33418 CITY-ST.2IP
TILE STD [ oslete - THLE - - - . [ Change [ Addition
NAME SHANNON, WILLIAM E NAME
STREET ADDRESS | 4500 PGA BOULEVARD, SUITE 400 STREET ADDRESS
CITY-5T-21P PALM BEACH GRDENS, FL 33418 CITY-5T-2IP
TILE [ velete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TITLE {1 Deleta ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby cem
indicated on 1

that the information supplied with this hlu

changed, or on an afta h an addr 5, with gll other like empower

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
|s repart or supplemental report is frue a.n accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation o the cerver or trustee empowe| Z 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

E6/= 27 -2402

5/1(9104

WES

SIGNATUHE AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona ¥




