2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06000003194 '
1. Entity Name

PROMENADE AT TRADITION COMMUNITY
ASSQCIATION, INC.

FILED

B CCT 1L P

Principal Place of Businass
3900 WOODLAKE BLVD.
SUITE 309

Mailing Address
(/0 GRS MANAGEMENT, INC.
3900 WOODLAKE BLVD., SUITE

309

LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
T AR o
4.30 NU Lﬁke_ 1i/h, Izvva PO Bex 88038 ms EAT
Suits, Apt. #, tc. Suite, Apt. #, etc. 100820&84 “REIN-H GR2E099 (J / 07) 0 8
City & State City & State 4. FEI Number Applied For
77&1?"' St Lved e F L. fc R + 3+ Luoaie 20-4544914 Not Applicable
3 L/ ?? é (Z‘;m[g !9, 3 4 4 S,fg/ Country §. Certificate of Status Desired O ?g';iﬁﬂﬁma'

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHENDELL & ASSOCIATES, P.A.

me
ﬁ\'SL;éﬁé Bssod 1 otion? /ﬂ@ -

3650 N. FEDERAL HIGHWAY
#202
LIGHTHOUSE POINT, FL 33064

aet Address (P.O. Box Number is Not Accegptable)
Shiodadgs 00 patuner o e {2 h Aatoy

[0 Abore
ﬁ;e*f St Lveie FLlapciéN-

the obligations of registered agent.

SIGNATURE /U I//Z(c,_rv é/l/éb\ @W

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

/5/‘?/9 'y

Slgnature typed or prnied name of reg: agent and tnke #

(NOl’E Regisrared Agent signature requined when reinststing)

DATE

FILE NOW!! FEE IS $61.25
After January 1, 2009, Fee will be $122.50

In accordance with s. B07.193(2)(b), F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 10
e PD W Delete e DT Ol Change  [J Addition
N REILLY., SHAWN v Gus BweerCess a0l
o Vi lince Cerlee
STREET ADORESS | 10521 SW VILLAGE CENTER DR #201 STREET ADORESS | /2.5 o2 | S t1IR
Gn-5-2F | TRADITION, FiL 34987 ansize [T bt on F L 34587
HLE s PD [ oelete TITLE Mhange O Asdtion
NAME EHRSAM, HOWARD NAME l%
STREET ADORESS | 10521 SW VILLAGE CENTER DR #201 STREET ADDRESS 107 14-, —-—ﬁl -U}S 'H'IE.., .5
CIlY-57-2F TRADITION, FL 34987 CITY-ST-2P
e = SP O Delete MLE OJchange [ Addilion
NAME FONTANA, LARRY NAME
STREET ADDRESS | 10320 SW STEPHANIE WAY STREET ADDAESS
Ghv-st-2p | PORT ST. LUCIE, FL 33071 cirv-si-ap 19 1A
TMLE [ Delete HILE l LAY [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TMLE [ Detete TiLE CJchange 3 Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P OITY-ST-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2P

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

SIGNATURE: _ZC/»%

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the recerver Or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND ifD DR

D N*E OF SIGNING OFFICER OR DIRECTOR

Dayhrne Phone &

0/ CCF
i

7o~ ﬂe

PL,



