FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION &' Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90152 005 ****61.25

DOCUMENT # 723377

1. Corporation Nama

THE TUDOR i SOUTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ) .
Dams e D AR ERAR
2A 2A
ATLANTIS FL 33462 ATLANTIS FL 33462 ]
us us .
2. Principal Place of Business 2a. Maiting Addre 3. Date Incorporated or Qua!ifeld
5 370 Orsuee 7TREE I ] e 05/11/1972
Suite, Apt. #, ptc. Suite, Apt.f #, efc. 4, FEI Number , Applied For
22 62 (27} 59-1573419 Not Applicable
City & State City & State . . $8.75 additional
: 5. Stat .
EI {4 7L /'9/(} 7—/5 /_'_.’ { El Cerliicate of Status Desired . Fes Required
Zip Cou Zip Country 6. Elaction Campaign Financing $5.00 may Be
|24] .:3 S %3\ [2s] /L%m £. [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name ’
FLACHBARTH, ROBERT K 82| Street Address (P.O. Box Number is Not Acceptable)
340 ORANGE TREE DR 5
UNIT 2A '
ATLANTIS FL 33462 84| city FL |ss| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama af registered agent and lie if applicable. {NCTE: Registered Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD (] DELETE 1.1 TILE [Jchange  []Addition
NAME FLACHBARTH, ROBERT K 1.2 NAME
streeTanoress| 340 ORANGE TREE DR, #2A 13 §TREET ADDRESS
crv-st-zp | ALTANTIS FL 33462 14 GITY-ST-ZP
TMLE v [J DELETE 24 TILE [JChange [ Addition
NAME ROWE, JOSEPH A JR 22 NAME .
street aporess| 340 ORANGE TREE DR, #4 23 STREET ADDRESS
crv-st.ze | ATLANTIS FL 33462 2.4 CITY-ST-2P
TmE 5 O QELETE I1TME [C1Chenge- - L3 it
NAME VANLUITH, RONALD 32 NAME
smreevaooress| 340 ORANGE TREE DR, #5A 23 STREET ADDRESS
orv.stze | ATLANTIS FL 33462 34, CTY-ST-ZP
TME TD [J DELETE 44 TITLE [IChange [ Addition
HAHE ROWE, JEANNINE R 4. 2NAME
street aooress| 340 ORANGE TREE DR #4 4.3 STREET ADDRESS
orv-st-ze | ATLANTIS FL 33462 . 44 CITY-ST-ZP
TME D WDELETE 51 TILE D SChenge ] Addition
NAE KLEFEKER, KATHERINE L 52N HOWARD  FRue.
smeer aooress| 340 ORANGE TREE DR sssmeerooness| F ok OLAMGE TREE PR #/
CITY-ST-2P ATLANTIS FL 33462 54 CITY-ST-21P AT LAITIS, Fi B3
TITLE (] DELETE 6.1 TILE . [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST-ZP 84 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicatéd on this annual report or supplemental annual report is rus and accurate and that my signal

in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
ture shall have the same legal effect as if made under oath; that | am an

officer or director of the copETRtign or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if derass, with all other like empowered.

SIGNATURE: _ SR AR RONDWEEED

or on an attachment with an a

o~
-
(-3
§

CR2E037 (11/08)

M?  S6/-6Y2-Y318

7 ote ~Daylime Phone # +



