2005 NOT-FOR-PROFIT CORPOi TION
ANNUAL REPORT- FILED

DOCUMENT # 729196

1. Entity Name

THE TUDORS IN THE PINES CONDOMINIUM
ASSOCIATICN, INC.

Secretary of State

Principal Place of Buzsiness mailing Address .
400 PINE TREE CR . 2421 24TH LANE
#3 LAKE WORTH, FL 33463

ATLANTIS, FL 33462 US

—— (R E

Jan 07, 2005 08:00 AM

01032005 No Chg-NP CH2E037 (10/03}
DO NOT WRITE IN THIS SPACE parrp— Fopied For
59-2032963 Mot Appiicaie
5. Centificate of Status Desired O geggesq ﬁge‘g““"aj

6, Nama and Address of Current Registered Agent

2431 24THLANE ; o DO NOT WRITE
LAKE WORTH, FL 33463 |N THIS SPACE

8. The above named entily submits this staternent far the purpose of changing 7is registerad office or regislered agent, or both, in the Srale of Florlda. T am familiar wilh, and accept
the chligations of registered agent.

SIGNATURE = e

Supiare, hord o prald name ol segiie e agend and (e {appicaoe (HOTE Regiziered Agent signalup renuod when reinstaling) DATE
Filing Fee iz $61.23 9. Election Campalgn Financing $5.00 vayBe
Due by May 1, 2005 Trust Fund Contribution, il Added to Feas

10, DT TICERS AND DIRECTORS e e T

e PD N

NAME FUDESCO, FRANK

STREET ADDRESS | 400 PINE TREE CT, #3
CTY ST 2P | ATLANTIS, FL 33462, 33462

e sTD

HOOE fﬂ!’}i 4?’-"?
NAME PAGLIALUNGO,GAL. & o R s _
STREET ADDRESS | 2421 24TH LANE | !1 )H} ’rUJ“‘DﬁBa‘HE G 5 ES
CrY-ST 2P LAKE WORTH, FL 33463,

e VD
RAME DOLAN, JOHN

STREET ADRESS | 150 BILLINGSGATE B
Ciry-sr-2p BLOOMFIELD HILLS, M1 48301 DO NOT WRITE

o ) B IN THIS SPACE

KAME
STREET ADDRESS
City.- ST-2p

TITE

RAME

STRELT ADDRESS
CiTy- 5t op

TILE

NAME W
STREET ADDRESS
CITY- ST ap

12, | hereby cerhll}‘r that the informalig supp! ed w:th 1ha ing dlces not qualify for the exemption stated in Section 119.07(3)(0). Florida Statules. | further certify that the information )
indicated on this repert or supplémental report is tgfe and Accurate and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or director ,
of the corparation or the receiykr or trustee empofered i execute Pfs repart as required by Chapter 617, Fiorida Stalutes; gnd that my name appears in Block 10 or Block 11 if

changed, or an an astachment with an address, 49 ith g 0 B hk powered,
' //4 ey S HA-/70

SIGNATURE: (LAAMT
RO NAME OF SIGNING O ER OR DIRECTOR Oate Dastre Phone

1/ .
I ERIL [FhAGCLIFLdTeD




