2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729196 Jan 16, 2002 8:00 am
1. Enty Namo Secretary of State
e : feofe ok e
{*{E TUDORS IN THE PINES CONDOMINIUM ASSQCIATION, 01-16-2002 50063 010 ****61.25
WG
Principal Place of Business Mailing Address
<GHEINE TREE CR 2421 24TH LANE
LA LAKE WORTH FL 33463
ATi‘.&NﬂS} FL 33462
us” SO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2032963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
- - — - -~ =|- Name i YT = e T e T s
P.O. i A |
PAGLIALUNGO, GAIL Street Address (P.O. Box Number is Not Acceptable)
2421 24TH LANE
LAKE WORTH FL 33463 ==
““ . . City FL ip Cade
8. The above named entily 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 litle if applicable. (NOTE: Ragisterad Agent signature requirad when reingtating) DATE
g2 . o '
b . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . [PD O Delste TMMLE [ Change [ Addition
NAME FUDESCO, FRANK NAME
STREET ADDRESS | 400 PINE TREE CT, #3 STREET ADURESS
orv-st2p | ATLANTIS, FL 33462 33462 ory-s1-2
TIMLE STD O velete TME ‘ O change [ Addition
NAME PAGLIALUNGO, GAIL NAME
STREET ADDRESS | 242124 TH: LANE STREET ADDRESS v '
omY-sT-2P | AKE WORTH, FL 33463 CITY-ST-2IP ,
TITLE " VD T | T T Obeee . f e T - T omee e —— [ Change [ Addition™
NAME DOLAN, JOHN NAME : .
STREET ADDRESS {150 BILLINGSGATE B STREET ADDRESS ~ ) ',‘
orv-sT-2F |BLOOMAIELD HILLS MI 48301 Cmy-37-2IP -
T7LE 1 pelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP o CITY-ST-2IP

12. | hereby certify thal the informatipfi sydplied with this filing #6eg not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfemehtal report is true apd accifate @Sd that my signatiire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiva of trusice empowergd to exgCute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Al _gddres b, with/all ctheelike empowered.
/,éf/oz, Ses 42 /900

CR2E037 (9/01)



