FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

'
-

05-03-2007 90026 006 ****41 25
DOCUMENT # 761592
1. Entity Name
TUDOR VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address qu 102 195
4822 TUDOR DR 4822 TUDOR DR . '
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
ey o VAT RO R
o B\inericpnn &M<, Rmenimqudn_m&m:
Suite, Apt. #, lc. Suite, Apt. #, etc. 02062007 Chg-NP CR2EQ37 {(12/06)
PoR (60329 PoR 0339 ? ‘
City & State City & State 4. FE} Number Applied For
CAPE CoppC , FL CAPE (DRaL, FE 59-2414289 Not Appicatie
Zip 3390 Country ijB IO Country 5. Certificale of Stalus Desired [ fggfq Additonal
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MANSSON, LARS T Susaws <hAse, CAN_
1504 SW 56 TERR ree} Address (P.0. Box Numbepis Not Acdeptabila)

CAPE CORAL, FL 33914

w15 Gape Com/ Plwy 0. #1032

Chee coeac FC FL | 2%9)4d

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and acc‘em
the obligaticns of registered agent.

A ST TN v N

SIGNATURE > 3 =
by or printd name of registerad agent and Lile ff apphcabla (NOTE: Registerad Ageni signal

re required when reinstating)

Filing Fee is $61.25 9. Blaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD Iﬁ@ﬂem TILE =T [ Change %dﬂmon
NAE MANSSON, ANDERS H NAME SonERIKE SETTERGREMN
STREET ADDRESS | 523 SW 53 TERR SREETADDRESS | S0 S SARASCOTA CT
¢n-s-ZP | CAPE CORAL, FL 33914 CITY-S1-2 CAPE. Ccoeal., L 334
TILE PD R{mete TLE NP [ Change mddltinn
NAME MANSSON, LARS T NAME TEARN AN SSOM 0.
STREET ADDRESS | 1504 SW 56 TERR smmaoss || 505 SARASSTA CT
orv-stzP | CAPE CORAL, FL 33914 ov-stze | LAVE CofAL, FL. 33904

1 —

TITLE DVP anegem TILE _:S m w‘ = pL [J Change gbwdmmn
RAME WALLIN, PHYLLIS NAME i o o
SIREET ADDRESS | 1823 W DUNNROBIN CT sweeronss | 4838 THD0R DL
cITY-ST.2IP PEORIA, IL 61614 CITY-ST.21p (!A}PE CoAAL ) 1 ‘L 3 3‘9() (_f
TMLE ) O pelete TILE [ change [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2P
THLE 1 oelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P .
TILE . [ peketa TITLE {J Change [ Addition
NAME i NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P b i - CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for tne exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenital report is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an citicer or director
of tha corporalion of the raceiver or trustee empowearead 10 executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ;MM T WienL EENE) 239 -549- 758/

;IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR "Date Daytime Phone ¥

vy



