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

ANNUAL REPORT Secretary of State
DOCUMENT # N97000001406 06-05-2006 90152 021 ****51 25

1. Entity Name
THATCHER'S LANDING CONDOMINIUM NO. 11
ASSOCIATION, INC.

Principal Place of Business Matling Address

PENN FIRST MANAGEMENT, INC. PENN FIRST MANAGEMENT, INC.

498 PALM SPRINGS DRIVE #235 498 PALM SPRINGS DRIVE #235 5 0020 8
ALTAMONTE SPRINGS, FL 32701 S ALTAMONTE SPRINGS, FL 32701 US
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“~Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-NP CR2EO037 (4/06)

ity & Stat City & State 4. FEI Mumber Applied For
lordo  Flondon Ovlande  Flonda | 58557s Mot Applcati
73(& f ( 7 O;ﬂ'ﬂt% 238 0 (o Gvn&incx’ 5. Certificate of Status Desiref:i : | gi.gilﬁ:ﬁi:ional

— . .B._.Name and Addrase & Currant Rca;!cred Agent 7. Namv and Address of New Registered Agent

r
DON ASHEV & ASSOC. Naﬂ:eﬁ\lﬂref\ b . A‘Jh(’)‘/

52 E. SOUTH STREET Street Address (P.O. Box Number is Not Acceptable)

ORFANDO, FL 32801 '(JO\ CQ’QK ) u,&

Grlendo. FL | 53%8

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. M
SIGNATURE A

Sigrature, typod or printed nema of registered agent and titls if applicable. (NOTE: Registered Agem signaiure required when reinsiating) DATE
Filing Fee Iis $61.25 9. Efection Campaign Financing 55_00 May Ba Make check payable to
bue by May 1, 2006 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANIj DIRECTORS IN 10
TNLE T O pelete TITLE b Brang: 3 Addition
NAME SLIFKIN, MARA NAME
STREET ADDRESS | 12182 SHADY SPRING WAY STREET ADDRESS
ciy-$1-2IP ORLANDO, FL 32828 CITY-ST-2IP
TITLE 1 Detate TMLE Tt Ol change  [Sfadition
NAME NAME Jore. Fredricids.
STREET ABDRESS streeT00REss |1 A4 G S &PNne> waly
CITY-ST-2P CIFY-ST-2IP Yin hdn' EFlZ A2 @R ,
e O} Delere TE Sb O Change  IMRggition
HAME NAME ONCi
STREET ADORESS STREET ADDRESS r\al %ES) éﬁ\a& SPNNgS w
GITY-ST-2IP CITY-ST-21P 6rmn { d‘:S [ ANy
TITLE [ Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . Y- ST- 2P
TILE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of lrustee 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 attachment with an address, with all ather like empowered,
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s SIGNATURE AND TYPED OR RRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR L Dae Daytime Phong #




