2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT #761592 = - “Feb 21,2005 08:00 AM
: Secretary of State

1. Entity Name
TUDOR VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Plage of Business - Mailing Address o
4822 TUDOR DR 7 4822 TUDCR DR
CAPE CORAL, FL 33904 - CAPE CORAL, FL 33904 -

LT

02102005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-2414289 Not Applicable
" 88.75 additional
e 5. Certificate of Si1atus Desired (| Fee Requirad

6. Name and Address of Current Registerod Agent

MANSSON, LARST _ : o
1504 SW 56 TERR : : ' | ‘ e
CAPE CORAL, FL 33914 o Nt A

8. The above named entity submits this staiement for the purpase of changing its registered olfice or registered agant, or bath, in the State of Florida. | am familiar with, and accepr
the abligations of ragistered agent.

SIGNATURE - — —

Sigraturs, ¥ped or printes name of (eglsiered agent and e i applicable. {NOTE. Replstered Agent signature required when raingtating) DATE
Filing Fee Iis $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0O AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE STD

NAME MANSSON, ANDERS H

STREET ADDRESS | 523 SW 53 TERR . ' -
CiiY-5T-ZiP CAPE CORAL, FL 33914

TITLE PD

NAME MANSSON, LARS T
STREET ADDRESS | 1504 SW 56 TERR
GITY-T-2IP CAPE CORAL, FL 33914

TITiE DVP

NAME WALLIN, PHYLLIS

STREET ADDRESS | 1823 W DUNNROBIN CT
CImy-ST-237 PEORIA, IL 61614

TITLE

NAME

STREET ADDRESS
cmy-§T-2IF

TITLE

NAME

STREET ADDRESS
oy sT-2P

TITLE
NAME
STREET ADDRESS :
GIY-5T. 2P |

12. | hereby cetity that the informaticn supplied with this filing does nat quality for the exemption stated in Section 119.0?%3)[[). Florida Statutes. I further ceartify that the information
indicated cn this repart or sufiplemental raport s true and accurate and that my signaiure shall have ths same legal effect as if mads undar cath; that § am an cflicer or director
of the corperation or the recelver or lrusipe empowered 1o axecute this report as required by Chapter 617, Flarida Statutes; and that my hame appears in Block 10 or Block 11 if
changad, or on an attachmgnt_witl dress, v alvither like empoweread.

SIGNATURE: X 24 LALC PSSO ro el

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




