~ FILE NOW: FIL

NONPROFIT i

i

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT 15 Secretary of Stale
1996 R N DIVISION OF CORPORATIONS

DOCUMENT # yn93000003378

1. Corporation Name

Thatchers Landing Condominium No. 3 Associatign, Inc.

Principal Place of Business Mailing Address
Specialty Mgmt. Co. 2180 Park Ave. North
of Central Florida, Inc. Suite 326
2180 Park Ave. N. #326
* . . Date Incorporated or Qualfied 3a. Date of Last Report
2. Prnincipal Place of Business 2a. Ma ing Address 4. FEi Number Applied Far
2 |26 50-3198229 Not Applicable
Suile, Apt ¥ et Lo, A| Celc i
pile Apt B ete Sate. Apt ¥ el & Certficate of Slals Desired M $B'75 Add_monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;8—! Trusl Fund Cantribution & Added o Fees
Zp Country Zip Country 8. This corporation has lability for intangible tax under s 193032,
24] 25 B 30 Fiorida Statutes [ves [ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

Thomas D. Malcom
Specialty Mgmt. Co. of Central Fl, Inc’.’ Street Address (P.0 Box Mumber is Nat Acceptable)

2180 Park Ave. N. #326 83
Winter Park, FL. 32789 ol =
ity

FL

Flonda Statules 1he above-named corporation submits this statement for the purpase of changing its reg stered
change was authorzed by Ihe corporation’s board of drrectars | hereby accepl the appointment as registered

n B17.Q503, Flarida Statutes q
—

85| Zip Code

1. Pursuant o the provisions of Sectons 617.0502 and 617.15

e ar regist agent. or bath, in th ate gl a
wilh, and accept t 'wFa f,

agent tam ¥

SIGNATURE . ) - -
A fe g Gr DRl Came Gl eGdedeten) Agenr aed b i duieat @ INTIE Fegsteret AQe 5 gratare requied when rensiahog) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TINE . T DRETE 14 1TLE [CTchange [_TAdouon
- DP Andrea Brackin E
A 12 NAML
SIREET ADDRESS 1110 Douglas Ave. #3000 13 §TREET ADDRESS 8
b T
Altamonte Sp., FL 32714 i
oy - SI- 2P 14CiTy-SI-2P E
s DELETE 21 ILE Crange | JAdation |Q©
DV Betty Poe . : U
NAME 72 MAME
12261 Shady Spring Way «
STREET ADURESS 73 STAEET ADDRES
Oorlando, FL. 32828 ‘
CiTe-ST 2F 240y 51-2@
TILE T DELETE IUTILE Tl Craage [ ] Additen
NAME DST Rosamond Deasan T
STREET ADDRESS 12253 Shady Sprlng Way 33 5TREET ADDRESS
- orlando, FL 32828 34 CITY-S1-2P
TITLE [ J DELETE 41 TILE [ JChange [ ] Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 57- 2F 4410y -5 0P
TITLE [T DELETE 51 TILE [J€nange [ Additon
NaNE 57 NAME e P e
STRLET ADORESS 53 SIREET ADDRESS 3—-—[[;.—"4
CITY - S1-7F S40ITY-ST- 2P
TITLE |BEEE & 1TIILE [TChange [ ] Adadion
NAME 62 NAME (1.'
STREET ADDRESS 63 STREET ADORESS -) \"
Cry-SI-21 64 CITY-87-2IF
14. | do hereby certify that the information suppiied with this fling is voluntanly furmshed and does not qualfy for the exemption stated in Section 118 07(3)(k). Florda Stalutes. |
further certify that the information indicated on this annual reporl o supplemental annual report s true and accurate and that my signalure shall have the same lugal effect as if
made under calh, that | am an ofhcer or direclor of the corparation or the receiver ar trustae empowered ta execute this report as required by Chapter 617, Florida Sta'utes. and
that my name appears in Black 12 or Block 13 if changed or on an attachment with an address
SIGNATURE: WM _‘7’/{ [tC  \07-GF2-72L G
SIGNATTHE AN PRINTED NAME OF S G OFFICER OR DIREGTOR e Dagtme Privie




