2007 NOT-FOR-PROFIT CORPCRATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # N06000004602
TRADITION TOWNHOMES HOMEOWNERS'
ASSOCIATION, INC.

04-02-2007 90090 046 ****61.25

Principal Place of Business
2893 BIG SKY BLVD.
KISSIMMEE, FL 34744

Mailing Address

2893 BIG SKY BLVD.
KISSIMMEE, FL 34744

4004709

2. Principal Place of Business - No P.O. Box #

a2H S OGereda e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LR

01272007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number X7 Applied For
andes, FL dordo, . L. Not Appicable
Zia Couniry zie Country 5. Certificate of Status Desired O $8.75 Aaditional

3980

Fee Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHEPARD, CLIFFORD B.
221 NE IWANHOE BLVD., STE. 205
ORLANDO, FL 32804

T yecddh of 1 -

‘Strest Address {P.0. Box Number is Nat Accegtabie)

City

FL ] %;aoode

SIGNATURE

is statement fgr the purpose of changiryered offica or regigtered agent. or both, in the State of Florida. § am familiar with, and accept
. ’
; ~,
/ % / 2/4? 2 - 3’0\

Signature, iyped of priled nama of registered agant a#mie f epphcable

{NOTE: Aegisitrad Agent Signalure requred when remstatingl

DATE

Filing Foea is $61.25

9. Eleclion Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Conlribution. 0 Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 16
e DPST [ Delete TiLe DT X change (] Addition
NAME QUINN, DANNY NAME Quinn ,'DO'ﬂﬂtj
$TRECT ADDRESS | 2893 BIG SKY BLVD. SIREET ADORESS, | D) RO Communicadlons Fead
CITY-5T-21P KISSIMMEE, FL 34744 CiTY-Si-2IP 2%, Cleed , FL B A
TIILE A ﬂ Delele TME [ change [ Addilion
NAME QUINN, CONNIE HAME
STREET ADDRESS | 2893 BIG SKY BLVD. SIREET ADDRESS
Ciy-51-2P KISSIMMEE, FL. 34744 CITY-ST-2P
TLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CHY-S1-2IP
TiLE [ petere itk (1 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-71P CItY-Si-2p
TTLE [J Delele TILE [ change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-S1-2P
TILE [ petete NiLE [ change [ Adgition
HAME NAME
STREET ADDRESS 1 ADDRESS
CIY-ST-ZP / mm-zw

12. | hereby cerlify thal the inkdfmation spfplied with this filing does el quality for the #xemptions contained in Chapter 119, Florida Statutes. t juriher certify that the information
my gignalure shall h
Syt ¥ d

tal repaort is frue an edrate and

ed 1p

indicated on this repogr supple a

of the corporation g

ave the same legal elfect as il made under oath; that | am an officer ar director
. Flonida Statutes; and that my name appears in Block 10 or Block 11 if

/74747

2S5 700 25

=

Oate Davtme Phone ¥

/



