o FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THATCHER'S LANDING CONDOMINIUM NO. 5
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
WORLD OF HOMES WORLD OF HOMES : o
2884 S (SCEOLA AVE 2884 S OSCEQLA AVE : '
ORLANDG, FL 32806 US ORLANDO, FL 32806 US
T RO WENEOR KRR R0

Suite, Apt. #, elc, Suite, Apt. #, elc. 01072008 Ché—NP CRZE037 (12/06)

City & Stale City & State 4. FE! Number Applied For

59-3319109 Not Applicable
de o b o} T Country - _5.-Cenilicale.of.Slatus,Desired___D__Ea%'ggq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name

DIAZ, VICKI
2884 S. OSCEOLA AVENUE Street Address (P.O. Box Nurmber is Not Acceptable)

ORLANDO, FL 32806

City ' ) FL 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager;l. or both, in the State of Florida. | am familiar with, and accepi-
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and blia f apphcable, (NQTE: Aegistered Agent mignature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 ntayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 0
e STD [ etere TIE i [crange [ Addition
NAME ... DURNING, JAMES NAME
STREET ADDAESS | 987 TILLERY WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-21
TILE vD O pelere TITLE ?(CS'M [Sthange [ Addition
NAME HUGGINS, MARY NAME
STREET ADDRESS | 959 TILLERY WAY STREET ADDRESS N -
em-st-z¢ [ ORLANDO, FL 32828 arv-size o —
NILE D E’oeme THLE v P a [ Change B’Addniun
NAME REPINTA, VERNON NAME Dene . Aadesen
STREET ABDRESS | 998 TILLERY WAY STREET ADDRESS | CAMEK Tq\.ehs wie
CITY-S1-ZIP ORLANDO, FL 32828 CIry-S1-2P Of\(:u\be, H ?:Q%;%
TLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-ST-2IP CITY-51-2iP
MLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P
TILE [ oelete e Ol thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2IP CIrY-s1-2IP

12. | heraby cedtily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or lruste® Bxppowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 3, with all other like empoweraed.

SIGNATURE:

sle\urune }un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oete Daylime Phone #




