2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16,2006 8:00 am

DOCUMENT # 761592 Secretary of State

1. Entity Name Kok
02-16-2006 90068 001 4375
TUDOR VILLAS CONDOMINIUM ASSOCIATION, INC. 02-16.2006 0068 002 ****17 50

Principaf Place of Business Mailing Address
4822 TUDOR DR 4822 TUDOR DR '
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 66001535

, A

LI

WA

01202006 No Chg-NP CR2E037 (11/05)
DO N OT WRITE IN TH I S S PACE 4. FEI Number \,-qppﬁed For
59-2414289 Not Applicable
8. Cerlificate of Status Desired a ?g.;esq :i‘?:;"""a'

6. Name and Address of Current Registerad Agent

WANSSON, LARS T DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

8. Th‘e aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
_ghu_e _gbliga:ions of registerad agent.

SIGNATURE

Signature. typad or printed name of registerad agent and title if applicable. (NQOTE: Registered Agent signature requirad when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
.. Due by May. 1, 2006 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS
TITLE 8TD
HAME MANSSON, ANDERS H

STREETADDRESS | 523 SW 53 TERR
GirY -57-21P CAPE CORAL, FL 33914

TITLE PD

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

TITLE DvP
NAME WALLIN, PHYLLIS

STREET ADDRESS BIN CT i —
am-siar | PEORIA IL 61614 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS |
GHTY-ST-2IP

e
NAME

STREET ADDRESS
GITY-SF-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gz supplemental report ig true anc?accurale 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 thg raceiver 4r trustee em ered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchrgent yfith an agdre ith all other like empowered.

M 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

o




