. +2008 NOT-FOR-PROFIT CORPORATION

r RS
L -
e a T

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT # N97000001406
THATCHER'S LANDING CONDOMINIUM NO. 11
ASSOCIATION, INC.

Secretary of State

02-15-2008 90001 030 ****61.25

Principal Place of Business

2884 5. OSCEOLA AVENUL

Mailing Address
2584 S. OSCEOLA AVENUE

ORLANDO, FL 32806 US ORLANDO. FL 32806 US
S e IR AP ATD AR
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01162008 Chg-NP CR2E037 (12/06)
City & Siate City & Siate 4, FEI Number Applied For
59-3437645 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERDINANDSEN'ENTERPRISES, INC, ™ -~ -
2884 S. OSCEQLA AVENUE

Name

- - PR o —— mea— - e o e

Street Address (P.Q. Box Number is Not Acceptable)

TORLANDCTFL 32806

City

Zip Code

FL

8. The above named enlity 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 ageni.

SIGNATURE -
Signature. typed o printed narme of rénislarad agent and lila it apphicale, {NOTE: Registered Aganl signatula required whan reinslating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fungd Contribution. Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PO O delete - mME = S‘ ec / D [(WChange [T Addition
NAME SLIFKIN, MARA NAME !
STREET ADDRESS | 12182 SHADY SPRING WAY STAEET ADDRESS
GITY-ST-2IP ORLANDO, FL 32828 CITY-ST- 2P
TLE TO 0 Detete TITLE Pres/ D [YChange  [J Addition
NAME FREDEBRICKS, JANE NAME
STREET ADDRESS | 12190 SHADY SPRINGS WAY STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32828 CITY-5T-21P “.
TLE SD O oekets TLE T/D Change () Addition
NAME. .~ | LYNCH-NANCY _— NAME - - - . -
SIREET ADDRESS | 12180 SHADY SPRINGS WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2P
TITLE . - [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O pelete THLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP )
TILE 0 oelete CTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address with all other like empowered.

SIGNATURE:

Toodrecia

25727

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




