2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 741947 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
WICKHAM OAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business 7 Mailing Address B -
3365 KENT DR 3385 KENT DR
MELBCURNE FL 32935 - MELBOURNE FL 32935
us us
i AN RN
Suits, Apt. #, elc. _ Suite, Apt. #, etc 18t MOCRE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2758853 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i‘gfqlﬁg:gk’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TOPP, GAYLE . .
3385 KENT DR Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity subimits this statemant for the purpose of changing its registered offise or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - L _ —
Slgratur, lypad or printed narme of registered agent and tile it appkcakle {NOTE Regmstered Agert signature reéquirgd when ramsiatng) DATE
FILE NOW: FEE IS $61.25°  ~ | e. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 _ Trust Fund Contribufion. O AddedtoFess Florida Department of State

10. ‘ “ SEICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OEFICERS AND DIRECTORS IN 10
TME PD D balete g [ change ] Addition
NAME TOPP, GAYLE . .
STREET Ao0RESs {3365 KENT DR STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32835 CHY-ST- ZIP
TITLE vo ] Detete TITLE [ change [ Addition
NAME NICHOLS, CINDY NAME HOOOO0297875 '
STREET ADDRESs [ 3457 KENT DRIVE STREE ADDRESS 04711 /05-80044-021 B1.25
CITY-51- 7P MELBOURNE FL 32535 CY-$1-72P
TITLE §TD O Dalete T3 [ caange [ Addition
NAME CARLSON, COURTNEY NAME
STREET ADDRESS [3422 KENT DR. SIREET ADDRESS
ary-st-ze [MELBOURNE FL 32935 GilY-§1-2IF
TTLE 1 oelete TILE [C] Change  [3 Additian
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-55- 7P CHY-ST-2iP
TITLE O Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-S7- 2P CIY-S1-7F
TTLE [ Geleta 7L [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST- 7P

12. | hereby certl&r that the information supplied with this filir é;does not qualify for the exemption stated in Section 119'07% (1), Florida Statutes, | further certify that the information
indicatad on this report er sugplemental repert is true and accurate and that my slgnature shall have the same legal effect as if made under ocath, that | am an officer or director
of the corporation or the recejper or trustee empowerad 1o 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 attachmegiwith an adgress, ?u li other like empowered,
/30 391459 051§

SI G NATU R E " ZIGNATURE $AIDVTYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




