2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N96000006029 Apr 18,2001 8:00 am
. Entity N
iy Neme ecretary of State
THATCHER'S LANDING CONDOMINIUM NO. 10 ASSOCIATIO 04-18-2001 90007 003 ****5]1.25
Principal Place of Business Mailing Address
444 W NEW ENGLAND AVE 444 W NEW ENGLAND AVE
SUITE B SUTE B
WINTER PARK FL 32733 WINTER PARK FL 32783
R s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
59'3412743 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Lin
MALCOM, THOMAS D

. :

wfﬁesw‘. B%yém"kﬁr ?;J]t ﬁeptabiz_ [ q ‘

444 W NEW ENGLAND AVE , d

SUITE B C?k 5 d T
WINTER PARK FL 32789 Winter V273 FL | %554

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

SIGNATURE A f %6(4444’4\ /?776@/3&.. L. 6f¢6«£/;7 J>J’J¢g4f 4 V/O /

[gnature, typed or printed name of registered agent and title If applicabie, {NOTE: Registered Agent signature required when reinst: DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State

10. QFFICERS AND DIRECTORS .z 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TiILE STD Knemte TITLE P[D _ [ Change T Lddition g
NAME ’ NAME & hy b -P ; ©

HUDSONN, DIANE <y bl,“'Z, QULZ G:H— ) =)
STREET ADDRESS | 919 SYKES CT STEEL KORESS (D56 S e - 5
CITY- S7-21P . ORLANDO FL 32828 CITY-5T-2IP ﬂr?én J A (= {g_ M ”ﬁ
TITEE VD O pelete TITLE ’ / O Change [ Addition E
NAME DESMOND, DELORES NAME
STREET ADDRESS | 952 SYKES CT STREET ADDRESS
CITY-57-2P ORLANDO FL 32878 CITY-ST-2P
TInE PD Wewete T7LE S /T‘/ D Ol Change  Efddition
NAME HADDAD, MIKE : NAME E)&(‘b . e
STREET ADDRESS | 959 SYKES CT STREET ADDRESS 7 fgef ’[463 p +
CITY-ST-2IP ORLANDO FL 32828 CITY- 5T-2P orlan an F9~ 4 22 s
TILE O Deiete ¥iLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P
e (J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDBESS STREET ACDRESS
CATY- 57-21P CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empewered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gdidress, with all other like empowered.
SIG NATURE:(X/ W»Z%a}v(:%z)v Moge. 6@{"5&4/! l,‘,{D/j/&‘/ Y07 (4] -2 b2

. T siGRATURE Atl} TYPED R PRINTED NAME OF SIGNING OFFICER G DIRECTOR ate d Daytime Phorie # r




