. | FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # N94000005407 06-05-2006 90148 043 ****51 25

1. Entity Name
THATCHER'S LANDING CONDOMINIUM NO. 4
ASSOCIATION, INC.

Principal Place of Business Mailing Address

DON ASHER & ASSQCIATES, INC. 498 PALM SPRINGS DR

498 PALM SPRINGS DRIVE, #235 SUITE 235 5
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US ) 8
T R R
1204 (oo Aoenoe | TERT (A /\m:r)u&

) Suite, Apt. #, etc. Suite, Apt. #, etC. 04282006

Chg-NP CR2E037 (4/06)

Cilindo Flondo (OAAAs Hlondo | B T

Zip Country Zi Country " ) $8.75 Additional
'4)2%0_6 agun 0 K/ 5. Certificate of S1atus Desired 0 Fes Required

__.___6._Name and Addres-bf Current Registered Agent -7.-Name and Address of New Reglstered Agent -

=)
Name . o
DON ASHER & ASSOCIATES, INC. Aleen N, Ashes

52 EAST SOUTH STREET ) Street Address (P.O. Box Number Is Not Accepiable)

ORLANDO, FL 32801 -
1861 (poh  owenue __
Bvlond, FL | 55 on(.,

8. The above named entity submits this statement for the purpose of changing its registered office or registered".;gent. or both, in the State of Florida. | am familia™®ith, and accebt
the obligations of registered agent.

SIGNATURE . W

Signature, lyped or printed name of regisiered agent and ttle it applicabls. {NOTE: Ragistered Aganl signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | .- o Make- clieck pa[éplé‘iaé_,_ RN
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes - Florida Depaftment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE VPD [ petete TmE [ Change  [[] Addition
NAME | HARRIGAN, MARYANN RAME
STREET ADDRESS | 12356 SHADY SPRINGS WAY STREET ADDRESS
CITY-$T-ZP ORLANDO, FL 32828 CITY-S7-2IP
e P [ pelete TITLE [ Change [ Additien
NAME HOLLERICH, SUE NAME
STREET ADDRESS | 12326 SHADY SPRING WAY - STREET AJDRESS
CITY-87-2IP ORLANDO, FL. 32828 CITY-S7-2IP
TME S O petete TME stb . Ol change  [C#aiton
NAME RAME MNichelle Pavacdt 3
STREET ADORESS smeeraoness [ | ABE R Sh O\dl—) fNgs Mj
CITY-57- 2P L 0T ¥ TaYe VA 2838
TITLE [ pelete THLE ! e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TITLE O Dpelete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P crY-ST-21P
TITLE [ Detete e [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida 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 effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. .

"SIGNATURE: /., £ Cffatlorets &/3/06

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




