2006 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # N41899 .

1. Entity Name

THATCHER'S LANDING CONDCOMINIUM NO, 6
ASSOCIATION, INC.

Secretary of State

02-16-2006 90053 025 ****6] 25

Principal Place of Business
820 PALMWAY ST.
KISSIMMEE, FL 34744 US

Mailing Address
820 PALMWAY ST
KISSIMMEE, FL 34744

us

2. Principal Place of Business

2959 S. OSceals Ave

3. Mailing Address

258Y¢ 8. Osceols Ave -

NEFRA AN ERNEND BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172006  cng-nP CR2ED37 {11/05)
Cijy & Stpta Ciy& s 4. FE! Number Applied For
rlands , FL r lanclo, (L 59-3144092 o Appicabi
L N —
Z% 2. 8\ 0 6 Couri f 280 6 Cn&ng. 8. Cartificats of Status Desired Oo- Eizfq 3?::'"“31
i —— §:-Name and Addreas of Current Rogistareﬁ Agenl — - — —- —T:Name and Addreas of Hew Reglsiered Agent- — — = ——
: ’ Name
DIAZ, VICKI
2884 S. OSCEOLA AVE. Straet Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
P City FL I Zip Code

ment far the purpose of changing its reglstared office

gistarad agent, or both, in the State of Florida. |'am familiar with, and accept

14T

220§

SIGNATURE
Signatws, typed oF printed NaMa of ragistae Apant and 1ite d applcatie. (NOTE: flogisionsd AQand $ignatura racruined when raintlating)
Filing Fea Is $61.25 9. Elaction Campaign Financing 55_00 May Ba . Make ghgck)payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees _'Florida Dapartmént of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMmE PD - O oeete TME D crange [ Addition
NAME ZAPPA, NANCY NAME
STREET ADDRESS | 930 TILLERY WAY STREET ADDRESS
am-st-z2p | ORLANDO, FL. 32828 CITY-5T-21F
TME vD I oetete TIMLE [JcChange ] Addition
NAME , | KUCHARSKY, ANNA NAME
STREET ADORESS | 912 TILLERY WAY : STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32828 - CITY-SI-2IF
TRE STD O oelete Tne O crenge [ Adition
NAME SYNDER, BARBARA NAME
STREET ADORESS | 964 TILLERY WAY STREET ADDRESS
GITY-ST-ZP ORLANDO, FL 32828 CITY-ST-2P
TME O oelets TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21F CITY-S1-21P
TME O Delete TME [OChange [ Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21F - " CITY-ST-2P
TmE O Detete TmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua an

changed, or on an attach ith an address, with all other like empowered.

///?/M

Daytime Phona #

D e S SPE——_— — el el Y

. HIGNATURE AND TYPED uﬂamren_nyﬁfo; s#ilng’omcei OR DIRECTOR . _ . . Daw_
#



