FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 755049 05-02-2005 90487 006 ****6] 25
1. Entity Name
WICKLOW HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 195665 PO BOX 195665
WINTER SPRINGS, FL 32719 US WINTER SPRINGS, FL 32719  US
e SETs ARV IR ADERREOAE
Suite, Apl. #, eic. Suite, ApL. #, etc. 03092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2378034 Not Applicable
Zip Country e Country §. Certificate of Status Desired O ?ggesq L‘:rdeﬂ"ma'
6. Natme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
OWEN, ROGER E Russ Breed L\o f’f
1024 NANCY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
(0217 NAney Crcele
Cit ip Cod
Yiwewter Coan W £S FL1%2%08

8. The above named entity submits this staternent 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.

SIGNATURE
Signature, typed or printed name of reglsterad agenl and iitls If epplicable. (NOTE: Regisiared Agant sigraiure requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due hy May 1, 2005 Trust Fund Contribution. (| Added 1o Fees Florida Department of State
10. OFFIHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DS 1 Delete TITLE [ Change ] Addition
NAME TREADWAY, TAMMY N NAME
STREET ADDRESS | 1002 NANCY CIRCLE STREET ADDRESS
Cny-§1-2P WINTER SPRINGS, FL 32708 CITY-ST-ZP
TITLE DP ﬁpeh,;e e Y Russ A Change [ Addition
NAME OWEN, ROGER HAME RS- BREDLo' t R
STREET ADDRESS | 1024 NANCY CIRCLE smerTneess | 102 O A A QR —_
CITY-5T-2P WINTER SPRINGS, FL 32708 CITY-3T-2PP wWowTe v S P/l e S ~C
TITLE DT v TITLE Dv _ Exgpange [ Additon
NAME STARZYK, JODIE V NAME Lewzint, Tommy
STREET AGCRESS | 1014 NANCY CIRCLE STREETADDRESS | | 02 &b pAovety QiR
omy-s1-2¢ | WINTER SPRINGS, FL 32708 CT-ST-7F ) w A €S PA NG 5 &
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2IP CITY-ST-2IP
TI5LE [ oelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
e O oelete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraje 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 10 execyle;

changed, or on an attachment with an address, with ali othec li

SIGNATURE:

is report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered. N ‘{0776(’7?'”
-/ “Lamae s Leru 2iwg y-21-a5%

SIGNATURE AND TYPED OR PRINTED u.’hi'of snnﬁn;e?ﬁcen OR DRECTOA Date Daytime Phone ¥

1 [=4



