FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N04000007347 Secretary of State
07-11-2006 90018 007 ****5]1 25

1. Entity Name
THORNTON MANOR CONDOMINIUM ASSQCIATION, INC.

Principal Ptace of Busingss Mailing Address o
2190 W FAIRBANKS AVE 2190 W FAIRBANKS AVE -
WINTER PARK, FL 32789 WINTER PARK, FL 32789

AT A

2. Principal Place o:fusiness 3. Mailing Address
Ha ER. c;pumcl St | E R‘A-(“Pu')OOOI St

Suite, Apt. #, elc. Suite, Apt. #, etc. 07072006 Chg-NP CR2EO3T (4106)

City & State City & Sta 4. FEI Number Applied For
O &TA o Fl Oﬂh{ O p ' 20-2820406 Not Applicable

325‘% L%‘K "paw . kﬁuﬂy 5. Certificate of Status Desired O Eg.;gq;g:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Narme

THILMONY, MATTHEW F

2190 W FAIRBANKS AVE Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or balh, in the State of Flarida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _

‘Slqnaz.ue. typed or prinled name of egiswred agent and 11e § appicanla, {NOTE: Registerad Agan SiGnalure reguired when 18insating) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. | QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 10
TMLE RA ] Delete TILE {S€hange [ Addition
NAME THILMONY, MATTHEW F NAME
STREET ADDRESS | 2190 W. FAIRBANKS AVE STREET ADORESS | o) ? ’R‘.&;@_‘poc! 88;
om-s-z¢ | WINTER PARK, FL 32789 emv-si-ze | R , L 32
TILE O petete TITLE [ Crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-ap CITY-S1-21P
TALE [ petete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7- 2P CImy-S1-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CITY-ST-2P
TIILE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE [ oelete e Octange 1 Addision
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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 cfficer or director
of the corparation or the receiver of trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %/M, '7,/!‘3,.! 0k 407432 4777

muﬁmemnmunmmmmmmmm Derytime: Phona #




