2001 UNIFORM BUSINESS nEpon'fr (UBR) FILED

DOCUMENT # N93000003634 Feb 09, 2001 8:00 am
. ey Name | Secretary of State

THATCHER'S LANDING CONDOMINIUM NO. 5 ASSOCIATION 02-09-2001 90766 041 ****6] 25
Principal Plage of Business Mailing Address ]
WORLD OF HOMES WORLD OF HOMES ‘
820 PALM WAY ST 820 PALM WAY ST ) E 0 0 1 9
KISSIMMEE FL 34744 KISSIMMEE FL 34744
0 | i , d10
s T T N RN E
I
‘ .
Suite, Apt. #, etc. Sufte, Apt. 4, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEI Number Applied For
! 59‘33191% Not Applicable
o Country Zp Ciiountry 5. Certificate of Status Desired O ?g‘;; ‘ﬁfeﬂtio"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. e 2 - .. ——— = Name -~ ~ G - - el . = - — SToteT e
DIAZ, VICKI Street Address (P.O. Box Numbier is Not Acceptable)
820 PALM WAY ST |
KISSIMMEE FL 34744 L
Ci Zip Cod
. 1 FL [

8. The above named sub h%enor the purpose of changing its regiSt;ered office or registered agent, or both, in the state of Florida.
% — Dy
SIGNATURE W ) /W 074/" / -2/ d/

Slgnalur.'typed or printed name of registered azsn( and e JFapplicahle. e (NOTETRegis@ Agent signature required when reinstating) DATE
. . . 1.
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ; Added ta Foes Department of State
. |
10. OFFICERS AND D!'RECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE PD [ Delate TriLe O Change [ Addition
NAME AARONSON, BENN NAME
STREET ADDRESS | 955 TILLERY WAY STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32828 CiTY-ST-2PP
TMLE vD O Delete The Vb M Change [ Acdition
NAME MAJKA, KATHY NAME BuHl, KA 7’(‘/}/
streer aDDRESS | 989 TILLERY WAY STIREETADDHESS
CITY-ST-2P ORLANDO FL LITY-ST- 2P
TME RV o B OJ Delete Jome L [ Change [ Addiion
NAME ADDIS, DEBBIE . T NME T | T T T - T
STReeT 4DDRESS | 957 TILLERY WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST1-11P
TILE [ Geete TMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-s7-2P
TITLE [ Delete TIMLE CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2P
TIme [J Delate TilLE ‘ [Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-ST-7iP

12. | hereby certify that the information supplied with this filing does not'qualify for the exémption staled in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the recelver or trustee empowered 0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. £/

: Kathfeen A. [kl

SIGNATURE: i%m;um BUAYRED £] =0¢—0( 41717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ! Daytime Phone #

CR2E037 (10/00)



