2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002226 May 04, 2000 8:00 am

1. Entity Name

THATCHER'S LANDING CONDOMINIUM NO. 9 ASSOCIATION Secretary of State

05-04-2000 90149 006 ****5] .25

Principal Place of Business Mailing Address

2160 PARK AVE. NORTH STE. 326 2480 PARK AVE. NORTH STE. 326
WINTER PARK FL 32789 WINTER PARK FL 32789-2358

us Us

e el e I

Suim. sic. e’ J Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
Y Sute 3

Cit‘K T?l'eq _\f(/‘ \OHAL | ﬁ/ C'it/y(ﬁ?i;l}le{lm ]0( . t , é 4, FEI Number 59-3389088 ‘r:zfiidp;?;me

; Courlry e Country i - $8.75 Additional
ﬁ"‘ %ﬂ _ 327 5 6’ 8. Centificate of Status Desired O Pee Requirod

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

2180 PARK AVE. NORTH STE. 326

MALGOM, THOMAS D Wiy “"OWB”“N_T_&T i ?ﬂéfa”'f}mj e

WINTER PARK FL 32789 A J-P
"

 Windea Lok FL [ 3547

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and Iitie if applicable. (NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD [ pelete TITLE [ Change  [C] Additian
NAME FRANKLIN, HAROLD NAME
STREET ADDRESS | 12906 BRUCETON WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-21P
TTLE S0 O petete TILE [ Change [ Addition
NAME STRAUSS, JOSETTA NAME
STREET ADDRESS | 12144 BRUCETON WAY STREET ADDRESS
CITY-ST-ZIF ORLANDO FL 32828 ; CiTY-ST-2IP
TILE VD O celete Cf e [ Change [ Addition
NAME BADER, STEPHANIE NAME
STREETADDRESS | 12122 BRUCETON WAY STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32828 CITY-ST-2IP
TNLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF R
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TILE 1 Delete TITLE [ Changs [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 receiver or tiustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like emippwered

SIGNATURE: ___ Sl iEED

5F, BIGMING OFFICER OR DIRECTOR Date Daytima Phori #

CR2E037 (9/99)



