FILED
~- 2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N96000006029 02-08-2008 90022 040 ****6] 25
1. Entity Name
THATCHER'S LANDING CONDOMINIUM NO. 10
ASSOCIATION, INC.
Principal Place ot Business Mailing Address . q U U (A LA
C/0 2884 S OSCEOLA AVE /0 2884 S OSCEOLA AVE ’
ORLANDO, FL 32806 ORLANDG, FL 32806
T R UG CA O e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Nurmber Applied For
598-3412743 Not Applicable
Zip Gountry Zp Country 5. Centificate of Status Desired [ Eese;fq Jddttional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -
DIAZ, VICKI
2884 5. OSCEQLA AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32806

City FL i Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnamnre. lyped o printed name of registered agent and tida il epokcanie. (NOTE: Registered AQent signature reguired when rainstating) DATE

e

Flling Fee is $61.25 9. Etection Campaign Financing $5.00 Mayge |.%. - -Make check pay‘able to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees - Florida Departmant of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP ] telete TITLE I change [ Adgition
NAME SMITH, KIMBERLY NAME
STREET ADDRESS | 953 SKYES CT. STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL. 32828 CITY-ST-2/P
TImE P 7 Dekete LTS Sec/TreasLawr &Change 3 Adciton
NAME SCHDEIDER, ANN NAME
STREEY ADDRESS | 931 SYKES CT STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32828 CTY-ST-2iP
THLE PTD O Detetz TME Precicden f— FChange (T Adaition
NAME SHL_JLTZ. JAMES NAME

" STREET ADDRESS | 955 SYKESTTT' o - ’ i T Tl STRZET ADCAESS

CITY-81-2F ORLANDO, FL 32828 CITY-ST-20P
THILE 3 Detete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [C] Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TME [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer of director
of the corporation or the regeeTw trusiee empowered o execute this repart as required oy Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrp an address, with all other like empowered.
SIGNATURE: / /29{0P
DHECTOR Dale Daytime Phone #




