- FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N41898 07-15-2005 90019 030 ****61 25
1. Entity Name
THATCHER'S LANDING CONDOMINIUM NO. 2
ASSOCIATION, INC.
Principal Place of Businass Mailing Address ‘
PENN FIRST/BOYLE MANAGEMENT INC. 498 PALM SPRINGS DRIVE 2 0 0 B 4 0 7 1
498 PALM SPRINGS DRIVE #235
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701  US
— S— 0RO
Suite, Apt. # etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10’03)
City & State City & State 4, FEI Number ;’\Dplied For
7 . 59-3053551 Not Applicable
Zip R Country ap Country 5. Certificate of Status Desired O fggesqfrg;m"a’
— —  —.8. Namo and Addrasa o!.C e 2 Agant — — 7. -Name ardl Addicsa of tow Regisiered Ageni- -—
. ma
BOYLE, JAMES "_Snr\ Aﬁh ev & Pemoc
478 PALM SPRINGS DRIVE : Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 235
ALTAMONTE SPRINGS, FL 32701 S8 . aoukdy obeee d
City ! 7ip Code
Oilondo FL I A0

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiat with, and accept

the chligations of r gent,
e
// 7( >
TE

SIGNATURE L
4, Typed or printed name of registered agent and tide If applicable. {NGOTE: Regisiersd Agen! signature required when reinstating) DA

Filing Foe is $61.25 . 9. Election Campaign Financing $5.00 mMay Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, 0 Added 10 Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TILE ¥ [@Change [ Addition
NAME SCOTT, JUDITH NAME SCotT, JUnVTH
STREET ADDRESS | 992 TILLERY WAY smeoess (403, T LLERN WA
civ-s1-77 | ORLANDO, FL 32828 o520 [QRLANDD, FL- 30
TnE v o O delets TITLE [Ochangs [ Addition
NAME BERUSBE, SARAH NAME
STREET ADDRESS 12308 SHADY SPRING WAY STREEF ADDRESS
CmY-ST-2P ORLANDO, FL 32828 CITY-$1-20P
TILE ST i O Delets mE () Change [ Addition
NAME ROUTLEDGE, SHARON NAME
STREET ADDRESS | 12320 SHADY SPRING WAY STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32828 CITY- §T-ZiP
TILE : [ Delete TIMLE ’ [ Change [ Additior
NAME ] NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-ST-2P
TITLE 3 pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Delete THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CHY-5T-2IP CITY-$T-2P

12. | hereby certify that the injg
indicated on this report of suppie
of ihe corporation or the fecaler or t
changed, or on an attachment Wity ap

s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
dlee ermpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
gof, with all other like empowered.

A.e, N Scdt D;:?/f (e§

TUnE ARD TYPED OR PRINTED NAME OF S1GNING GFFICER OR DIRECTOR

SIGNATURE:

Deytime Phona #




