2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 723377 Mar 22, 2000 8:00 am
e Secretary of State

THE TUDOR |l SOUTH CONDOMINIUM ASS?CIATION. INC. 03.22.2000 90091 017 ***%61 25
Principal Place of Business Mailine‘g Address
'
340 ORANGE TREE DRIVE 340 ORANGE TREE DRIVE
#4 2A
ATLANTIS FL 33462 ATLANTIS FL 334821340
Us Us f
Suite, Apt. #, etc. Sultg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1573419 Not Applicable
Zip Country Zip| Country 5. Certificate of Status Desired O ?ese.zesqlﬁg;}tional
6. Name and Address of Current Registemd Agem 7. Name and Address of New Registered Agent
B - Tt I - Name - - -
|
FLACHBARTH, ROBERT K Street Address (P.Q. Box Number is Not Acceptable)
340 ORANGE TREE DR
UNIT 2A
Ci Zip Cod
ATLANTIS FL 33462 i FL | ="

8. The above named eallty submits this staterment far the purpose of changing its regisiered office or registared agent, or both, in the state of Florida.

J{J K. ?ﬁmdl@e.d’\ O You 172000

SIGNATURE
Slgnalurs typed ar printed name of registerad agent and tte appllcab\e (NOTE: Registerad Agent signatura réquirad when reinstating} DAT;
i T | ,
{ o FILE NOW: _ 9.} Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. Added to Fees Department of State
10, l OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ! O Delete TITLE O Change £ Addition
NAME FLACHBARTH, ROBERT K ‘ NAME
STREET ADDRESS | 340) ORANGE TREE DR, #2A i STREET ADDRESS
c-Sr-2°__| ALTANTIS FL 33462 | AR PN, o N
TITLE v B Delets TILE . H OUJ H’ e D P H o L. E/Change E’(dnition
NAME RO A JR NAME
STREET ADDRESS | 340 OR . TREE DR, #4 STREET ADDRESS W“o"" ( Aee Qe H/
orv-s-ap | S FL 33462 | cv-srze W Fe 3340
TITLE S - L B Delee TITLE o<l E]f ange  NMGdition
wie | VANORY, BONALD I e | @ RAL DI DT MATTSO
STREET ADDRESS | 340 ) TREE DR, #5A STREET ADDRESS | <3 oLy Q}La.,_.},_-'r‘)_u__ Do b= ¢ A
CiTY-ST-2IP ATLANTIS FL33462 ‘ CITY-ST-ZIP QIT (L Eﬁ FL_ 3 3+H 3
TME D [ Delete TE [ Change [ Addition
NAME ROWE, JEANNINE R NAME
STREET ADDRESS | 340 ORANGE TREE DR #4 STREET ABDRESS
CITY-8T-2IP ATLANT*S Fl. 334&_ CITY-sT1-2IP -
TITLE D 3 Detste TTEE Dw ClChange  [WAddition
NAME HO P, ' NAME mo L AR 10, EICHARD
STAEET ADDRESS | 340 O TREE DR 1 stagT aooness | 3 fO &o—,«.a.f.",’m- v 3
CITY-ST-ZIP ATLANTIS EL 83462 CITY-8T-2IP FL— 33 ‘/G a
THTLE O oeiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : . ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer
of the corporation or th eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atf ith an address, wnh all othegr like empowered.

ST BROUCLET Leasd.  Hfon  T6l-6R-431E

{ )‘icm'rune ANDTYPED GR PRINTED NAME 'oF SIGNING OFFICER O DIREGTOR 7 Date Daytima Phone #

SIGNATURE:

v



