2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000006029

1. Entity Name
THATCHER'S LANDING CONDOMINIUM NO. 10

ASSOCIATION, INC.

Principal Place of Business
PENNFIRST/BOYLE MANAGEMENT, INC.
498 PALM SPRINGS DRIVE, STE 235
ALTAMONTE SPRINGS, FL 32701

Mailing Address

PENNFIRST/BOYLE MANAGEMENT, INC.
493 PALM SPRINGS DRIVE, STE 235
ALTAMONTE SPRINGS, FL 32701

FILED

Mar 21, 2005 8:00 am

Secretary of State

03-21-2005 90119 028 ****61 .25
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2. Principaﬂ:‘ ce of Busingss 3. Mailing Address
Smoe-f& ok Homes J
uile, Apt. #, e Suite, Apt. #, etc. 02012005 .
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L Hissimmee , El._ | __Kissimmee, E/ _ 59-3412743 ot Apptoabin]
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6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Reg Agent

BOYLE, JAMES
498 PALM SPRINGS DRIVE, STE 235
ALTAMONTE SPRINGS, FL 32701
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Streat Zzess (zz Box Ngber isgot Acceptable)
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8. The above named enlity,
tha obligations of regi
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statement Y fhe purpose of changing itls7giiiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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changed, or on an attachm
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12. | hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119'07§3)(i). Flgrida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal el i r
of the carparalion or the receiver or irustee empowered (o executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if

achmaghl wilh an adfiress, wilh all other like empowered ™ — e

tact as it made under oath: that | am an officer or director

2]5/05

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFRICER OR IRECTOR

? Dete Daytime Phane #

SIGNATURE
Signature, typed or printed name of registered agent and tils# applicabls {NOTE: Reg:stered Agant signature required v’hen reinstatng} DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make chaeck payable tl;
Due by May 1, 2005 Trust Fund Coniribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P N petete TIHE R [ change (3 Addition
NAME || ARMSTRONG, BRENDA G NAME Sho Hz Janes
STREET ADDRESS | 957 SKYES CT. sTRee apoRess | SO Sykes &t
CITY-ST-2P ORLANDO, FL 32828 CITY-ST-ZP O \ﬁ A, F L 3&%3&
TME BAY [ pelete TILE . T [Jcrenge  [3'Addition -
NAME | SMITH, KIMBERLY NAME
STREET ADDRESS | 953 SKYES CT. STREET ADDRESS
CIFY-ST-7P ORLANDO, FL. 32828 CITY-S7-2P
mie | sTD J Delets ot 510 Kythange 01 Aotiion
NAVE | HOPE. BARBIERI NAVE B rana/’) IJ'U
STREET ADDRESS | 963 SYLES CT STREET ADDRESS (0 1 < }_‘1 /f
CIy-s1-00 ORLANDO, FL 32828 CHTY-ST-2IP a 2 l 11 o '::‘,l 3 -2& ; &
TITLE 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP Cy-S1-29
THLE O Delete Tine [ Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-st-z CITY-§1-2P
TITLE [ pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CY-S1-2P



