2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 20,2007 8:00 am

DOCUMENT # 723377
i inrhudt Secretary of State
_ » of¢ 3¢ of¢ 2f¢
THE TUDOR Il SOUTH CONDOMINIUM ASSOCIATION, U8-20-2007 90055 042 7#7761.25
INC
Principal Place of Business Maling Addiess
340 ORANGE TREE DRIVE 340 ORANGE TREE DRIVE
UNIT 3A UNIT 3A
ATLANTIS FL 33462 ATLANTIS FL 33462
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt 4, et Suilg, Apl H, siC 2nd MOORE CR2E037 (4/07)
City & State City & State 4. FEI Numper Appiied For
59-1573419 Nat Applicable
2 Country p Country 5. Cemficals of Status Desired O $8.75 adaional
; T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILUPS' BESSIE Streel Address (P.O Box Numiber s Not Acceptable)
340 ORANGE DRIVE ’ e
UNIT #2
ATLANTIS FL 33462
Cuty FL Zip Code

8. The apove named entity submils this sisiement for the purpose of changing iis regisiersd office or registered agent, or botn. i ihe Steie of Flonda. 1 am familiar wiin. and acceoi
thz obligations of regisiered agent

SIGNATURE
Slgnature, Iyped or oronted naime ol regsterea ayent anc Lile | apancanle {NOTE Registersd Agent SIgnatu?e regu e when iginsaling) LATE
' F[LENQW FEE 1S $61.25 - . 9. Elgction Campaign Financing $5.00 MayBe |- '~Méke'!Chébk.-P}iyabl'eTib :
. _ Due-By September 5, 2007~ © - Trust Fund Contribution, O Added to Fees -+ Florida Department of State
10. — OFFICERS AND DIRECTORS 11, ADDTIONS ICHANGES TO OFFICERS AND DIRECTORS N 10
HILE P o Delcte s P . Efcnange [ Addition
HAME - PHILLIPS, BESSIE RAE Howe, Jeppnive _ .
SIREET ADDRESS (340 ORANGE TREE DR UNIT 2 STREET ADDRESS 1.3 ¢4 &2 CQ..e}/U/ae 7?.5’9 DR 4
erv-51-zp  [LAKE WORTH FL 33462 CITY-5T-7P ﬁf—/ﬁpf/S ;L 3_35{{.1
£,
TITiE T B/ Delele TITLE T ] Change EfAdmnon
g HOWARD, ALICE M naE SorReusen, O/35 ‘
SIREET ADDAESS |340 ORANGE TREE DR UNIT 1 STREET AD0RKSS | Z 44 Of?ﬁ,dyg mcmf Y fa?
civ-st-zP [LAKE WORTH FL 33462 ot (B4 a g f/'S 711_ 23KE2
TiLE = [ Delete e Vp ) ) ) I Changen [A Addition
e HOWARD, PALL RANE MO/// Afﬁ/?/O, R, C})ﬂﬂ J |
STREET ADDRESS |340 ORANGE TREE DR UNIT 1 STRIET ADDRESS | & 4}0 0,? ‘/?e 2ee DR %/ /3
omv-5-27 JATLANTIS FL 33462 CITY-S1-2P A/ a) ff s’ Ft 3z
TLE D o Delete miz D ) [lchange  [&Aadition
NAME ROWE, JEANNINE A we - [LyT=z, 9 JOR!' B
STREET ADDAESS 340 ORANGE TREE DR UNIT 4 STRUTADORESS | B4 O (R, N pL4 TRee DR %r/:{
omy-size |ATLANTIS FL 33462 CATY-ST-ZP ﬂ/-/ﬁ 75 ;[ 33¢<62
THLE 3 Delete nis ’ [ Change  [_] Additon
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2§
fITLE [.] Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-ST-ZP

12. | hereby certify that the information suppficd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same ieqgal effect as i made under oath; \hat | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 517, Floriaz Staiutes, and that my name appears in Block 10 or Block 11 it

changed, or on an atlac’nme;i with an‘aéidreis?wilijg;ﬁ empowgred.
crpn =ene ///"é W i
SIGNATURE: aw /S, o?rﬂo/ Sk Ger_ s




