FILE NOW: FILlNG FEE 1S $61.25

FILED

Ttll?gCHER'S LANDING CONDOMINIUM NO. 5 ASSOCIATION

CORPORATION Rsilie Feb 18 1997 8:00am
ANNUAL REFPORY Secrefary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N93000003634 (3)

Principal Place of Business

2180 PARK AVE. NORTH #326

Maiting Address
2180 PARK AVE. NORTH #326

B

WINTER PARK Fi. 32789 WINTER PARK FL 32789-2396
us us 3. Date Incorporated or Qualified | 3a. Date of Lasiggeéxm
- 0811111983 06/27/1
2. Princinal Place of Businggs Address - 4. FE! Number Applied For
&'/&Ll) 0F’ %m 5:‘ ézj iew"' Z )%/ﬁ 9109 Not Applicable
SU ard o 1. . elc, N $6.75 Addtional
g/ 7 //}7/ N ’/571: % //771()4 VS,{S Certificate of Status Deslred D Fee Required
ity 8 State 6. Eiection Campalgn Financing $5.00 May Be
23 #5 sImin Pp ﬁ 28] %v 195 1'm INee IC] Trust Fund Contribution Added to Fees
Z*D Zip Country 8. This corporation hag lisbility for intangible tax under s. 199.032,
474 t/ Z{ / ?— 2] SY7VY ] /Sﬁ- Florida Statutes COves [1 No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered
B1| Name ’
4 c/( /Feokds ;M/?Z(z’/?
MALCOM, THOMAS D 82] Stree 66 Nurgber [s Not Agceptabla) J/L
2180 PARK AVE. NORTH . : 3
SUITE 328 83
WINTER PARK FL 32789 sl e
Y
o A S5, WEv ol
11, Pursuant o the rovnsno of Sections §A7.0502 and 617.1508, Flovida Statutes, the above-named Cofporation submits this statement lor the pur hangin its ragistdred
office or rogiettre oy e State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept | intrmant As regtstered
agent. | gauis gf. Section 617.0503, Florida Statutes. }
SIGNATURE

y, A
ol lag»slerud agen( and tille il applicable

gitie. tvpetf or prinied na

[NOTE; Reglaterad Agent signature required whon relnstaiing}

12, OFFICERS AND DIRECTORS 18. ADDITIONG/CHANGES 10 OFFICEF(S AND DIP"‘TORS KE] g‘
T D X TEE 1A THIE » viangs ] Addltion | g5
HAME BEHERS, LINDA ’ 1.2 HAME '

sreer anoress | 98T TILLERY WAY 1.3 STREET ADDRESS %
¢y -51-2F ORLANDO FL 32828 o 1A EITY-ST- 2P &
TITLE S1D }QELETE 2V TIHE L] Change p Jddition |O
e ANDERSON, SUSAN 22 MAME g’ &y )’f’p 'R

streen aporess | 957 TILLERY WAY 2.3 STREET ADDRESS

cov-st-ze__| ORLANDO FL 32828 - 240IY-51-2P é 0)’1 Dﬁ ¢, @.98' 2(, TR

TILE PD DELEYE 31TIMLE Change Addition
NAME MAJKA, KATHLEEN 3.2 HAME BT w@n

sieer aooress | 80 TILLERY WAY 3.3 STREET ADDRESS 'Z Ti }

CAY-SF-2ip ORLANDO FL 32828 14, CITV-ST-2P ﬂ h d 0 F: | 5 %Q? L,

e ) DELETE 4ITITLE L] Change ﬂmmnn
NAME 4.2 NAME . n f&ﬁ&

STREET ADDRESS &3 STREET ADDRESS Y

CITY- S7-21P O 44 CITY - 5T- 2P f ﬁ a n{fﬂ F 8’ o .

TITLE DELETE 51TITLE {hange Addition
NAME 52 NAME ] ""h MC’v

STREEY ADDRESS 53 STREET ADDRESS %‘: T7 ;‘p( ﬁl U){

BilY-$1-2¢ ssomv-srze | OR m hd I 459 g

TILE ] oELETE 6.1 TITLE 1. Change ] Addition
NAME £.2 NAME

STHEET ADDRESS I 6.3 STREET ADDRESS

CiTY-51-2P §4 CITY-5T-2P

appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE: .

14, 1 do hereby certify that tha information supphed with this fiting does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cenlily that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jaga! effect as if made undar oath; that
| am an officer or director of the corporation or the receiver or frustes empowesed to execute this repor as required by Chapter 612, Fiorida Statutes; and that my name

ED R 72 /57

(/o) 390415

SbNATUHE AND TYPED OR PRINTED NAME OF’ SIONING OFFICEH R DMECTOR

Date Daytima Phone 900712356



