.2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

Secretary of State

DOCUMENT # N06000003589 02-28-2008 90006 031 ****61 .25

1. Entity Name

TRADITION AT PALM AIRE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address qu LUEY I e S R d

8445 GARDEN CIRCLE 8445 GARDEN CIRCLE

SARASOTA, FL 34243 SARASOTA, FL 34243 ‘

TSP | T ARV KO AD A TN
Suite, Apt. #, etc. Suite. Apt, #. elc. 01222008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEl Number Applied For

33-1137376 Not Applicabile

Zp Country Zip Country 5. Certilicate of Status Desired | Eese ;fqﬁc:;ﬁonal

m—

-8, Name and Addrass of Current Registered Agent

7. Name and Address of New Registerod Agent

KAMMERMAN, MARCY H ESQ
5900 NORTH ANDREWS AVE
SUITE 500

FT LAUDERDALE, FL 33309

Name M{U {‘L

Hommed man  Fsq

BT ERITS

G RIET RN . O

™ Foit laudafdole.

FL

8. The above named entity submits this staterqent tor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am 1arn|||ar with, and accept

the obligatjens l’reglsxered agent.
SIGNATURE _| j/ W Wb/fu H’ Hlm Q‘g J %
L il or prln d name ol regxslled agant and title it applicabla. (NGTE: Regislered Agent signature required when reinstating) DATE

Slgnaturg,

"' Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo ff_“'“ by Make check payable tg, Te e

Added to Fees

Iorida Department of Stata

ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS M.

TimE eD elele TITLE o '?fﬂS\M]blf(d‘of (3 change EAdditmn
NAME MARTIN, ANTHONY C NAME mwu, Koomnes

STAEET ADDRESS | 7001 LAKE ELEANOR DRIVE STAEET ADDRESS a\ (.ClS 6\&5 Bh I

CiTy-ST-2P ORLANDO, FL 32809 CITY-§T-2P Lauoludah =l m@o l

e VPD RDelele e V"‘_L P“SDM’ [ Change ﬂmuition
HAME KAMMERMAN, MARCY H NAME Bud F erly

STREET AD0RESS | 5900 NORTH ANDREWS DR STE 500 sThEET ADDRESS | 2) | Olas Blvd.

CITY-ST-219 FT LAUDERDALE, FL 33309 CY-5T-2IP FDH- m h l—‘l qq&o\

TILE STD ﬁDglglg TINLE SCU(.“'QD‘I.’ r—ﬂﬂﬂuu lthl I'Ldof' [Jchange  {XAddition
NAME COBBS, JAMES C NAME -Sw'-\m.nb Q ‘Hf_

STREET ADDRESS | 7001 LAKE ELEANOR DRIVE STE 200 SWEETADDRESS | Ay e} ‘“\‘“’hl 4

oStz | ORLANDO, FL 32809 oRY-5T7P va.

mLE O gelte e MiKe Linn - Divector [ Change K] Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS 456% %N"\'Ukbnvt_

cy-sr-2p CTY-ST-2Ip Savagota, FuL 34333 -53)01

T 1 Delete TLE ¥ O change  TJ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST1-2IP CITY-$T-ZIF

TITLE 3 Deiete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as it made under oath; that 1 am an officer or director
of the corporation or the recejver or irustee empowered to ex[cule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alt ik8 empowered.

eqt fith an address, w%an oth
l

SIGNATURE:

aslot  4s4-Q4s:385

s/ £ AND rweoim PRINTED NAu€d= SIGNING OFFICER OR umscr

Date Daytime Phone &

Yoty 3. l’iammurnm Pz dnt



