ok
© '2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741947

1. Entity Nameg

WICKHAM OAKS HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Business

3365 KENT OR
MELBOURNE FL 32935
Us

Mailing Address

3365 KENT DR
MELBOURNE FL 329054630
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90070 026 ****51.25

MMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2758853 Not Applicable
Zip Country Zip Country $8.75 adaditional

8. Certificate of Status Desired

a

Fee Required . _ . .

6. _Name and Address of Current Registered Ageﬁ

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

TOPP, GAYLE
3365 KENT DR
MELBOURNE FL 32935 : _
. City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signature, Typed or printed name of registarad agent and title if applicable. {NOTE: Rsgistered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD ‘ O Delete TITLE O change [ Addition | §
NavE TOPP, GAYLE : e
STREET ADDRESS | 3385 KENT DR STREET ADDRESS o
CITY-ST-ZIP MELBOURNE FL 32035 CITY-ST-2IP w
1
TITLE VD [ Delete TILE O change [ Addition | O
HAME NICHOLS, CINDY NAME
STALCTADURCSS | 3457 KENTORIVE ; STREETAODRESS | S
CmY-5-IP | MELBOURNE FL T - CITY-S7-2IP
TLE STD [ Delete TITLE [J change (7 Addition
NAME WILLIAMS, WANDA NAME :
STREET ADDAESS | 3444 KENT DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 00000 CITY-ST-2IP
TmE [ Delete TITLE [J Change  [J Addition
i NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-7IP CITY-$7-21P
I e 7 Delete L [l Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
| TITLE 3 pelete TITLE [ cChange [ Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. { hereby cert'ify that the information supplied
indicated on this report or suppl

D

changed, cr on an attach

G with angddrega

with this fili

ith all othgf like empowerad.

IRED

{ does not qualify for the exemption stated in Section 119.07{3X{), Florida Statutas. | further certify that the infarmation
rental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recgiver or ustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

0-24-00" B 259-056

SIGNATURE:

SIGNATYRE AND TYPED

7 iar o
OR PRINTED NAMFOB/AIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




