FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 26. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # 723377
1. Entity Name 02-26-2004 90029 022 ****5] 25
THE TUDCR Il SOUTH CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Adgress
340 ORANGE TREE DRIVE 340 ORANGE TREE DRIVE 84 []
UNIT 1A UNIT 1A
ATLANTIS, FL 33482  US ATLANTIS, FL 33462 US 2 u 7 2 3
S e ARG DR RO

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 02202004 Chg-NP CR2E037 (10’,03)

City & State City & State 4. FEI Number Applied For

58-1573419 Not Applicable
ap Couniry ap Country 5. Certificale of Status Desired CJ ?ase'gesq:\i?::imgl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOWARD, PAUL € ' MAT TSoAl, clnfar E.
340 ORANGE TREE DR Street Address (P.0. Box Nul Not Acge
UNIT 1A L) Oleﬂurégg\ TEEE De.
ATLANTIS, FL 33462 UL“T IA
City Zip Cod
ATLANTLS FL (55442

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE A"lf?]?ﬁ%m % /ﬁ.aﬁ‘?[

Stglatf{ ped or priited name of registered agent and mie £ applcable. (NOTE: Registered Agent signatuee required when renstanng}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Confribution. Added tc Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D S e e P/ D range [ Addition
NAvE MATTSON, JOHN E NAME Trosoad, Joral E. =
STREET ADDRESS | 340 ORANGE TREE DR UNIT 1A STREET ADDRESS 340 IraNGE TREE DR, Unrt i A
Civ-SI-2P | LAKE WORTH, FL 33462 s | ATLAATY S =L 334¢2.
TMLE PD ' ng ME '—r hange [ Aduition
NAME HOWARD, PAUL NANE 3
STREET ADDRESS | 340 ORANGE TREE DR UNIT 1A STREET ADDRESS 3‘-{0 ‘QI-}UG' ’fﬁI:E OR, UAN T {
ory-si-ZF | LAKE WORTH, FL 33462 GiTy-§7-2¢ LPN'[‘l §‘ Fi. 3 3 ‘1149.2
TITLE S [ pelete TITLE [ Change [ Acditian
NAME MATTSON, GERALDINE HAME

«STREET ADDRESS | 340 ORANGE TREE DR-#1A - w e« o~ || STREETADDRESS LT r—— . e g 7

CTY-S7-2P ATLANTIS, FL 33462 CiTY-5T-2P
TR D O Celete TILE [J Grange 3 Addition
NAME ROWE, JEANNINE R NAME
STATET ADDRESS | 340 ORANGE TREE DR UNIT 4 STREET ADDRESS
CITY-ST- 29 ATLANTIS, FL 33462 GITY-ST-ZIP
TRE 1 VPD [ oetete TILE [ change  [J Addition
NAME MOLANAR1IO, RICHARD NAME
STREET ADDRESS | 340 ORANGE TREE DR #3 STREET ADDRESS
CiTy-§7- 2P ATLANTIS, FL 33462 CiTy-51-2p
TlE | . 1 petete TALE Cdchange  [] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
Cmy-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07{3%i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporalion or the receiver of trustee empowered io execute 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 altachment with an address, with 2ll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




