FILED

Mar 12, 2007 8:00 am
2007 PO N ROAL REPORT \TION Secretary of State

03-12-2007 920099 034 ***150.00

DOCUMENT # J18206
1. Entity Name
TUDCR VILLAS REALTY CORP.
Principal Place of Business Mailing Address
3613 DEL PRADO BLVD 3613 DEL PRADO BLVD
CAPE CORAL, FL CAPE CORAL, FL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)

City & State City & Siata 4. FEl Number Applied For

59-2751056 Not Applicable
2o Country Zip Country 5. Coertificate of Status Desired O 5875 Additional
: Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MANSSON, H. ANDERS
523 SW 53 TERR - Street Address {P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
3 T Signature, typed of printed name of registered agent and litle if apphcable (MHOTE: Regmsherad Agent Sigasiure required when rensiang) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST [ pelete TITLE [J Change [ Addition
NAME MANSSON, H, ANDERS NAME
STREET ADDRESS | 523 SW 53 TERR STACET ADDAESS
CiTY-S5T-2IP CAPE CORAL, FL CITY-51-2P
TITLE D [ pelete TINLE (J Change  [J Addition
NAME MASON, LARS NAME
STREETADDRESS | 1504 SW 56TH TERR SIREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL CY-S1-21P
TME 3 Delete TILE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-71P
HLE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIlY-ST-2IP
TITLE O Detete DILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-§T-2IP
e : [ Deete e O Crange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

12. | hereby carlify that tha information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | furlher certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslea empawered 0 execute this repart as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with thar like empowered.
SIGNATURE: 223/ 239~ 5P~ D00
L 'OFFICER OR DIRECTOR Dale Daylime Phane #




