I (S

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

N, INC.

DOCUMENT # N96000006029
THATCHER'S LANDING CONDOMINIUM NO. 10 ASSOCIATIO

Principal Place of Business

444 W NEW ENGLAND AVE
SUITE B
WINTER PARK FL 32788

Mailing Address

444 W NEW ENGLAND AVE
SUITE B
WINTER PARK FL 32789

2. Principal Place of Business

WSS mrK Tesam (3LVD

3. Mailing Addrass .
LSS Mk Todan BLUD

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

Mar 12, 2002 8:00 am

FILED

Secretary of State

RN

03-12-2002 90283 050 ****5]1.25

OIS AR A

DO NOT WRITE IN THIS SPACE

22528 Cﬁig

2 08>Y

City & State . City & State .—L 4. FEI Number Applied For
O Aant PO =8 AR 1D D [~ 59-3412743 Not Applicable
Zip Zip Country $8.75 Additional

8. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B s

BRACKIN, ANDREA L

444 W NEW ENGLAND AVE
SUITE B

WINTER PARK FL 32789

i
f
It

#

LR

N L A DRER GE (v

~SIEEER

Street Address

O |

NI

.0. Box humbsei

AT enaniacmE 7T

Not Acceptable)

USD My Toaoy BLVD

Y ORLAN DO

FL

BREas

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,

2 o>

CR2E037 (9/01)

SIGNATU o
hatura, fped or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD ﬂDelete TMLE Vo [1 Change modition
NAME DESMOND, DELORES NAME Avela, Svsan
STAEET ACDRESS | 952 SYKES CT STREET ADDRESS 93 Sy Kes <7
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP © r'i @ Ao = 22029
TILE PD [ Celete TITLE ! [ change  [J Addition
NAME SHULTZ, PAULETTE NAME
STREET ADORESS 955 SYKES CT - STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-ZIP
SImE_ o STD: e e e s ez [C] Dl 5 ol =TT e s £ e = e i e <o e = < ] Change — [} Addition
NAME HOPE, BARBIERI NAME
STREET ADDRESS %3 SY[ES CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 I CITY-ST-2IP
TITLE [ Delete TITLE [[3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [T Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-2IP )
TILE [ Delete TIILE [J'change  [J Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2IP CITY-S1-ZIF

changed, oron an a ment with an address, witl

h her like empowered.
SIGNATURE: @MT@&WMRED

12. | hereby certify that the information stuppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 direcior
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2s/o2

107~2602462

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSFOFFICER OR DIRECTOR

Date Daytima Phone #




