2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000003589
TRADITION AT PALM AIRE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

SUiHE-260 SHFFE-268
BREANBEH—32800

BRLANDO 32809

2, F'riq:ipal Place of Busigss No RO. Bax # 3. Mﬂilll'lg Addres

en Gircle |9

ardin Lire\o

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

04052007

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90228 046 ****61.25

UVUuUJguvavwe

AR AR WA

Chg-NP CR2ZEQ37 (12/06)
& Stata Cny & State | Numb Applied For
; N FL_. + F—L § E]' IO)7 0376 Not Applicable
7 -
5. Certificate of Status Desired $875 Additional

Aays | e 5qa'-15

B

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

KAMMERMAN, MARCY H ESQ
5800 NORTH ANDREWS AVE
SUITE 500

FT LAUDERDALE, FL 33309

Name

Street Address (P.Q. Box Number is Not Acceplabile)

City

FL I Zip Code

8. The above named entity submits this statement 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

Sigraiwe, Iypsd o prinisd name of ragisisred agent and title d appiicabile

(NOTE: Registpred AQen] Signatu g required whan rainglating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ Change [ Addition
NAME MARTIN, ANTHONY C NAME

STREET ADDRESS | 7001 LAKE ELEANOR DRIVE STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32809 CITY-ST-2IP

TITLE VPD [ Delete TITLE O change T Addition
NAME KAMMERMAN, MARCY H NAME

STREET ADDRESS | 5900 NORTH ANDREWS DR STE 500 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33309 CITY-ST-2IP

TITLE STD O Delete TILE [ change  [J Addition
NAME COBBS, JAMES C NAME

STREET ADDRESS | 7001 LAKE ELEANOR DRIVE STE 200 STREET ADDRESS

CITY-ST-2P ORLANDQ, FL 32809 GITY-ST-2IP

TITLE [ oelete TILE [ Change ] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P cy-s1-27P

TITLE O Delete TITLE [[] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-$T-7P

12, 1 hereby certify that the information supplied with this filin

ceiver or trustee e

of the corporati
ent with an addre

changed, or on an at ith all,

3

SIGNATURE:

her like empowered.

3does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thas the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
h wered do execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VP 4is)

ASY-719-3785

TYPED QR PRIN

H}HE OF SIGNING OFFICER OR BIRECTORI

Datw Daytime Phone #




