2001 UNIFORM BUSINESS REPORT (UBR) " FILED

DOCUMENT # 729196 . Mar 05, 2001 8:00 am

1. Entiy Name Secretary of State

THE TUDORS IN THE PINES CONDOMINIUM ASSOCIATION, 03-05-2001 90005 025 ****6] .25
Principal Piace of Business Mailing Address
400 PINE TREE CR 2421 24TH LANE
# LAKE WORTH FL 33463
ATLANTIS FL 33462
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2032963 Nat Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~- A - T e ST e L LT - Name i L e eed. o -
P AGUALUNGO, GAIL Street Address (P.0O. Box Number is Not Acceptable}
2421 24TH LANE
LAKE WORTH FL 33463 -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiste TILE [ Change [} Addition
NAME FUDESCO, FRANK NAME
STREET ADDRESS 400 PINE TREE CT' #3 STREET ADDRESS
orv-st2P | ATLANTIS, FL 33462 33462 o sr-2p
T STD O Delete T Oichange [ Adcition
NAME PAGLIALUNGO, GAIL NAME

STREET ADDRESS
CITY-5T-21P

STREETADDRESS | 2421 24TH LANE
CITY-5T-2P LAKE WORTH, FL 33463

TLE [Jchange [ Addition
NAME

STREET ADDRESS

"L VD - [ Delee
NAME DOLAN, JOHN
stREeT ADDRESS | 150 BILLINGSGATE B

OIFY-ST-21P BLOOMFIELD HILLS MI 48301 ciry-s1-21P

THLE [ Delete TILE [Ochange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-S7-2IP

TILE O Delate TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TINLE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustes empowerec to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni/éith an addres ":Iilil'ther Iiﬁe empawered. )
SIGNATURE: ST Z G PR SPIED ;gf/o,- S6/ 642 /900

AME O SIENINEG SERICER A8 DIBECTOR r d Cate Davtime Phone #

T ohAiaTiioE ANT TVEER B DI

CR2E037 (10/00)



