FILED
' 2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N41899 03-10-2008 90048 001 ****6] 25
1. Entity Name
THATCHER'S LANDING CONDOMINIUM NO. 8
ASSOCIATION, INC.
Principal Place of Business Mailing Address “ “
2884 S OSCEOLA AVE 2884 S OSCEOLA AVE 40 0 q 11
ORLANDO, FL 32806 US ORLANDO, FL 32806 US : : .
T | O KA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3144092 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (] Eesegesq er:gtional
—6._Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Nafre =~ T T T~ - _— - - -
DIAZ, VICKI
2884 5. OSCEOQOLA AVE. Strest Address (P.0. Box Number is Nol Acceptable)
ORLANDQ, FL 32806
City . FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bo . ~'lnlakel.':hou::k payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees -+ Florida Dapartment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TLE [J Ghange [ Addition
NAME ZAPPA, NANCY NAME
STREET ADDRESS | 930 TILLERY WAY STREET ADDAESS
CITY-S1-21° ORLANDO, FL 32828 CITY-ST-2Z4P
TITLE vD O velete TITLE Cchange [ Addition
NAME KUCHARSKY, ANNA NAME
STREET ADDRESS | 912 TILLERY WAY STREET ADORESS
CITY-ST-2P ORLANDQ, FL 32828 CiY-87-2iP
TTLE STD 3 Delete THLE [ change [ Addition
NAME SYNDER, BARBARA - pALE
STREET ADDAESS | 964 TILLERY WAY STREET ADDRESS
CITY-ST-21f ORLANDO, FL 32828 Ciy-ST-719
TILE ] Detete TITLE O change [ Addiion
NAME NAME
STREET ADDHESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2IP CITY-8T-21P
e 3 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP Ciy-S1-2Ip

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he 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 offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all cther like empowered.

sionature: /Jldc iy Agon_ 4./2 6"//06’ dp7-335-426¢

SIGNATURE AND TYPEYPR pnm;{)h_usyﬁﬁ SPNING OFFICER OR DRECTOR Dats Daytime Phone #
vV —



