FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000003634 T 04-09-2007 90065 050 ****6] 25

1. Entity Name
THATCHER'S LANDING CONDOMINIUM NO. 5
ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
WORLD OF HOMES WORLD OF HOMES 4 0 05 3 B 25
2884 S OSCEOLA AVE 2884 S OSCEQLA AVE '
ORLANDO, FL 32806 US ORLANDO, FL 32806 US
ST R ALAEA O AOA
Suile. Apt. #. elc. Suite, Apl. #, elc. 01272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3319109 Not Applicabla
Zp Country Zip Couniry 5. Certficate of Status Desired [ fi-;;::ﬂ""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
DIAZ, VICKI
2884 S. OSCEOLA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL ! Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Slgnalure, typed or prnted name of regisierad agent and itie d apphcable. {NQTE Registered Agent signature reguired when reinstatingy DATE
FHing Fee is $61.25 9. Election Campaign Financing 55_00 May Se Make check payable to
Due by May 1, 2007 Trust Fund Contribution ] Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TITLE [ Ghange (T Addition
NAME DURNING, JAMES NAME
STREET ADDRESS | 987 TILLERY WAY STREET ADDAESS
CITY-ST-4P ORLANDO, FL 32837 CiTy-51-2IP
TITLE vD [ pelete TITLE [Jchange [ Addition
NAME HUGGINS, MARY NAME
STREEI ADCRESS | 959 TILLERY WAY STREET ADDRESS
CHry-S1-zp ORLANDO, FL 32828 CITY-ST-2IP
TLE D O petete TILE [ Change [ Addition
NAME REPINTA, VERNON NAME
STREET ADDRESS | ‘995 TILLERY WAY STREET ADDRESS
CITY-51-0F ORLANDO, FL 32828 CATY -ST-219
TILE [ Delete T [ change ) Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-ST-Z2IP
Tnee 3 peiete TillE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIly-57-2IP

12. | hereby cerlify that he information supplied with Lhis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver aclustee empowered 10 axecut 5 raport as required by Chapter 617, Floritia Statutes; and that my name appears in Block 10 or Block 11t
changed, or ¢n an aitachment aqdress, with all other like emsgwered.

SIGNATURE:

BIN)WBE\NB‘TYPED OR PRINTED NAME OF SIGNING OFFICER oanecTu N\ ke Dayime Phone #



