FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIMISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Comporation Name

N93000003634 (3)

s INC.

THATCHER'S LANDING CONDOMINIUM NO. 5 ASSOCIATION

Principal Place of Business Mailing Address

WORLD OF HOMES WORLD OF HOMES

R S

3. Date Incorporated or Qualified

[27]

820 PALRE WAY ST 820 PALM WAY ST
KISSIMMEE FL 36744 KISSIMMEE FL 34744 08/11/1993
us us 4. FEl Number Applied For
. _ 58-3319109 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Ad ‘-'!m onal
E-l Fee Hequired
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 wvay se

Trust Fund Contribution . Added to Fees

=] [8] &) [2

City & State City & State 7. Is this nonprofit orporatian a homeowners asseclation?
23] es [ No o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
245 EI ;cTI Personal Property Tax due June 30. ] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERDINANDSEN, VICKI 82] Street Address (P.0. Box Number 15 Not Acceptable)
820 PALM WAY ST _
KISSIMMEE FL 34744 #
83| City

FL—] 85 I Zip Code

?the }b"gaticns of, Section 61 ti

ISions of Bections 617.0502 and 617, 1506, Flofida Statules, the above-named corporation submits this staterment for the purpase of ghanging its registered
botk, in the State of Florida. Such chan eovga's:laqﬂtorized by the carporation’s board of directors. | hereby accept the appointment as registered
! , Flord
Vick

a Stetutes.

FLRA 1.0 DS [~/ ~FE

SIGNATU

Slgraire. typed or pliniad name of réglsidiad agent add tille if appliceble. ~ (NOTE: Begistered Agent signatura raguirad when relnstating} .
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICEAS AND DIHECTORS INAZ
Time PD | peLene 11 TMLE [W] [ Change Addition
o AARONSON, BENN s L"ig,”d & ‘Eeh ﬁ% n
smeeraconess | 955 TILLERY WAY 1.3 STREET ADDRESS % 1 Tl QR\}I 37
CITY-5T-2P ORLANDO FL 32828 14 CITY-ST-2P R n E 2. e
TITLE STD {_] DELETE 217mE [l change  [_] Addition
NAME RYCE, MARY LYN 2.2 NAME
sweevappress | 949 TILLERY WAY 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2. 4CTY-ST-2iP o
TM.E VD |} DELETE 3.1 TILE [T Change ] Addition
NAME MAJKA, KATHY 32 NAME
staeev anoress | 989 TILLERY WAY 3.3 STREET ADDRESS
CITY-$T-2P ORLANDD FL N 34, CITY-5T-2IP
TME PD JE’\DELHE 4ATIMLE [ Change  [] Additian
NAME AARONSON, BENN 4.2 NAME
sTReeT anoress | 955 TILLERY WAY 4.3 STREET AGDRESS
GITY-ST-IP ORLANDO FL ) 44 CITY-§T-ZP
TITLE D LT DELETE 51 TITLE I change [T Addition
NAME ADDIS, KEITH 5.2 NAME
smezr aooezss | 957 TILLERY WAY 53 STREET ADORESS
OITY-ST-ZF ORLANDO FL 54 CITY-5T-2IP ] ]
TITLE ] DELETE 6.1 TILE [J change  [] Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-ZIP 6.4 CITY-ST-ZP

that the infarmation supplled with this filing does not qualify for the exemption stated in Section 118.07(3)G) Florida Statutes. | further certify that the Information

14. | hereby certi
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | arn an

officer or director of the corporation or the receiver or rustee arggcwered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
(h dn address.

Block 12 or Block 13 if changed, or on an attachme;

SIGNATURE:

oy

CR2E037 (10/97)



