2008 NOT-FOR-PROFIT CORPORATION

-1 ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

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

ecretary of State

04-18-2008 90034 046 ****61.25

Principal Place of Business
11840 SW TRADITION LAKES BLVD.
PORT ST. LUCIE, FL 34987

Maiting Address

PORT ST. LUCIE, FL 34987

11840 SW TRADITION LAKES BLVD.

4UUILIUU

AT RO

2. Principal Place of Busiress - No P.O. Box # 3. Malling Address
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
56-2343226 Not Applicable
i Zi Count it
Zip ] Country P ouniry 5. Cenificate of Status Desired a $6'75 Additional
E Fee Required”™ ~
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

ROSS, DEBROAH
759 SOUTH FEDERAL HIGHWAY
SUITE 212

STUART, FL 34894

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

Zip Code

cy FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed of printed neme of registerea agent and title if applicabla,

(NOTE: Registerad Agent signatura required whan reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

“;Make. chéck:payable to -
Flonda Department of State

NN

$5.00 May Ba
Added to Fees

10. "'~ ° QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10

TTLE P ] O Delete TILE [ thange [ Addition
NAME STEINBERG, ISAIAH RAME

STREET ADORESS | 1040 SW CANDLEWOOD RD STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34987 CITY-ST-2IP

TiTLE v X Detete ; N O change N Addition
NAME GROHOWSKI, PAUL NAME (‘E!\h\lﬁmo ﬂt\m& Lo

STREET ADDRESS | P.O. BOX 7242 STREETADDRESS 1Yoy 81 S .)'TQHTTN‘J DmVE

cry-sT.2e .| PORT SAINT LUCIE, FL 34985 CiTY-57-2P 90(11 STweie £r 349871 R

TILE v [ Delete TITLE [ change [ Addition
RAME BAILEY, ROBERT NAME

STREET ADDRESS | 12265 SE ELSINORE DR STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34987 CITY-5T-2IP
_TITLE T [ Detete TITLE (I change [ Addition
NAME ORR, JOHN NAME

STREET ADDRESS | 10913 SW CANDLEWOOD RD STREET ADORESS

CITY-8T-2IP PORT SAINT LUCIE, FL 34987 CITY-ST-ZIP

TLE s P petete TLE q [J Change  TeAddition
NAME ALCORN, JOHN NAME RLG\AN O  eARL

STREET ADDRESS | 10859 SW ELSINORE DR STREET ADDAESS {4} 249 Sl PEMBNOVLE Buve

cry-si-2P | PORT SAINT LUCIE, FL 34987 or-sE2e | BT ST W FL 34987

TITLE O petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. ) hereby cerify that the informaticn supplied with this f|||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparaticn or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block i0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \74'44 AL  Toww B Oee ,44,;//6 2B 772305005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime fhona #



