2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003634 | Feb 21,2002 8:00 am
I+ Entytame Secretary of State

1
THATCHER'S LANDING CONDOMINIUM NO. § ASSOCIATION 03212002 90128 017 =***61 25
» INC.
Principal Place of Business - Mailing Address
WORLD OF HOMES WORLD OF HOMES
820 PALM WAY ST ~ 820 PALM WAY ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
e v YR A R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3319109 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ f;se'gfqlﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e -- —_— - -| Name - -- - -
DiaZ VlCKl Street Address (P.Q. Box Number is Not Acceptable)
820 PALM WAY ST
KISSIMMEE FL 34744
City . Zip Code

8. The above named entity s ferment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

e -2 D

CR2E037 (9/01)

SIGNATURE & o
. Slgnatura, n,'pen(rpfimad name of ragistered agent and Wt if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

& FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

P . 2, O
TITLE %ele{e TITLE 'P 5 [ Change fidition
N AARONSON, BENN e uh ﬂl(’ L.
streer aooress | 958 TILLERY WAY STREET ADDRESS q 1 T,' // t r
orv-s-2r - JORLANDO FL 32828 CITY-ST-2IP g I 3 9?.?
TILE VD O Celete TmE 51" O camge R Addiion
NAME BUHL, KATHY NAME Durnin ‘ 7 am g.f
sTreeT Doress (889 TILLERY WAY STREET ADDRESS ) T ] £R
CITY-ST-2IP ORLANDO FL R CITY-ST-2IP # 3 - L= 7
TILE STD g[]gmte TITLE [ thange [ Addition
HAME ADDIS, DEBBIE NAME
sreet anoress |957 TILLERY WAY STREET ADDRESS
crv-sT-zp |ORLANDO FL 32837 CITY-ST-2P
TILE OJ Delete ME _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TILE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OITY-8T-21P CITY-ST-2IP
TIE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119, 07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 CiJiiR 0g -0¢-0 -

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




