FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
THATCHER'S LANDING CONDOMINIUM NO. 5
ASSOCIATION, INC.
Principal Place of Business Mailing Address
WORLD OF HOMES WORLD OF HOMES
820 PALM WAY ST 820 PALM WAY ST
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US
b
S t
QW (? 5 &5‘{\ " /_Aq@zozoos Chg-NP CR2E037 (11/05}
te i 4. FEl Number Applied For
W}b A d 0 [ 2‘79/7&/0 / 59-3319109 Not Applicable
uniry n $8.75 Additional
- | Z280[ | IS B | Z280b | [75H= |somwemammmons 0 Rlinge
6. Name and Address of Current Registered Agent el 7. Name and Address of New Reglstered Agent
Narne
DIAZ, VICKI ol
2884 S. OSCEOL}'{AVENUE Straet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32806
: City FL [ Zip Code
8. The above named e“r"]'t]}y?“ bmitg) th r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
/57_, 9_,7 A
SIGNATURE
Slgnaturs. gg.d_prpnnled name ¢f registered agmﬂnd ttla if appticable. (NOTE: Registerad Ageri signaturd required when reinstating) DATE
Filing Fga is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by‘May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. Cr OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD ' Mrexe TITLE O change [ Addition
NAME KATHLEEN, JOY NAME
STREET ADDRESS | 989 TILLERY WAY STREET ADDRESS
CITy-ST- 21 ORLANDOQ, FL CITY-ST-2IP
THLE - 1 8TD - 1 pelete B ome O change [ Addition
NAME DURNING, JAMES NAME
STREET ADDRESS | 987 TILLERY WAY STREET ADORESS
CiyY-51-2IP ORLANDO, FL 32837 ’ CiY-ST-2IP
TTLE vD [ Delete TITLE O cCrange [ Acdition
NAME HUGGINS, MARY NAME
STREET ADDRESS | 959 TILLERY WAY STREET ADORESS
CITy-ST-ZP ORLANDO, FL 32828 CITY-ST-ZP
'T‘:)L; 0 pelete :;L; hl - C\'D( \) O Changs ﬂmltmn
14}
STREET ADDRESS STREET ADDRESS g | "1“'4 exno
CITY-ST-7P N ) CITY-7-2P c}a “Usﬁu%ﬁ ag
TITLE 4 [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CRY-ST-2P
TME 7 Detete e [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hergby certify that the information supphed with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1S report or supplemental report-is trua 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 receiver or sgtee empowered 1o execute this report as required by Cnapter 817, Floride Statutes;.and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress with all other ke empowered.
5
SIGNATURE: _
\sn ATURE AND TYPED OR PRINTED NAME QF SKGNING OFFICER OR mfcmn Date Daytime Phone #




