et FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 07, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N41898 ; > 06-07-2006 90001 013 ****6] 25

1. Entity Name
THATCHER'S LANDING CONDOMINIUM NO. 2
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4uyygoao
PENN FIRST/BOYLE MANAGEMENT INC. 498 PALM SPRINGS DRIVE -

498 PALM SPRINGS DRIVE #2315

ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 US

T oo T T Aoenae_ | MINRTBII

Sune Apl #, elc. Sune Apl. #, etc. 04282006

Chg-NP CR2E037 (4/06)

0(‘{& State d@ Fl Dr( dob D Clty&State Fl Oﬂ d&‘ 4, ?&5%8%%551 :g:nli\zc:,::;ble

é)ag b (p QFE}\QC_ ‘;S 3; b(o Q?&RQ‘L 5. Cerlificate of Stalus Desired ] fg;;gl’j‘ifi‘i"“a'

_ 6. Name and Address dfCurrent Re\fstared Agent_ . |3 . _.7._Name and Address of New Rogistered Agent ~ e
Name
DON ASHER & ASSOC Slevenn D. Asher
52 E SOUTH STREET Street Address (P.C. Box Number is Not Acceptable)

ORLANDQ, FL 32801

190\ Cophh Feenue

Aando FL ["5500C

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. 1 am tamiliar with, and accepl
the obligations of registered agent

SIGNATURE A W

Signature, yped o prinied name of regzstered aoe;t:nd tite i applicable. {NOTE: Registered Agan! signature required when reinsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i » Make:check f:ay;ble to -

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICEHS ANDDIRECTORSIN 10—
e P %gmg TME P O Change  [F5dition
NAME SCOTT, JUDITH NAME Monanne dann Ibi’d
STREET ADDAESS | 992 TILLERY WAY stweer sooess | | 2) B 9‘ Sh j épr ng_, Oy
CITY-S$T-2IP ORLANDO, FL 32828 CITY-ST-ZIP O fLa n o
TITLE v I¥Delele TTLE T ! Ol Change  &2Addition
RAME BERUBE, SARAH HAME Aeidn RD\D W bof\
STREET ADOFESS | 12308 SHADY SPRING WAY smeeraomness [AAG T ke j
CITY-ST-7IP ORLANDO, FL 32828 CITY-ST-2IP 0(\ &nM F l 9_2 2 R .
TILE ST . [fere T :59 Ol change  [WBaiion
NAME ROUTLEDGE, SHARON NAME CC\ 0 Dj P{;} o
STREET ADDRESS | 12320 SHADY SPRING WAY STREET ADDRESS

|5 ro p&d— Car. NE

CITY-ST-2IP ORLANDO, FL 32828 CY-ST-2P |y m Y=V Vo
TITLE ] Deete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$1-2P
TITLE 7 Delete TILE ~[JChange [ Addition
RAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TINLE [ Delete TILE () Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as requlred by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

’SIGNATURE: ) Foereenre. SBan ree t-3-0/ %7-20707¢3
T e HIGNATURE AND TYRED OR PRINTEQENMAME OF SIGNING QFFICER QR DIRECTQR Date Daytime Phong 4




