2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT # 741947

1. Entity Name

WICKHAM OAKS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-12-2003 90068 037 ****5] .25

Principal Place of Business Malling Address

3365 KENT DR 3365 KENT DR
MELBOURNE FL 32935 MELBOURNE FL 32935
us us

2. Principal Place of Business 3. Mailing Address

R TOE AT

Suite, Apt. #, elc. Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number §0-275,8853 Applied For
Not Applicable

i - - (I's u— - Ay seerrse—s o e oL e . . . i

4o Country Zp Country = [ 8 Certificate of Statts D&sired* ™ - [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

TOPP’ GAYLE Street Address (P.O. Box Number is Not Acceptable)
3365 KENT DR :
MELBOURNE FL 32935

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its regi
the obligations of registered agent,

SIGNATURE

stered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

Slgnaturs, typed or printed name of registared agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campai

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

gn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PU 7 Celete TILE [3 Change [ Addition
NAME TOPP, GAYLE NAME

sTreeT anoress | 3365 KENT DR STREET ADDRESS '

crv-st-ze | MELBOURNE FL 32935 CITY-ST-2IP

e Y 7 Deiete mE Jchange [ Addition
NAME N[CHOLS, ClNDY NAME

sTReeT apoRess |3457.KENT.DRIVE. . Cmr e e + STREET ADDRESS : | ~rmm =g rmimmr e —

cry-st-ze |MELBOURNE FL CITY-ST-2P

TITLE SID [ Delate TITLE [C]Change [ Addition
NAME WILLIAMS, WANDA HAME

staeet aooness | 3441 KENT DR. STREET ADDRESS

orv-st-ze [MELBOURNE, FL 00000 CITY-§T-7P

TITLE " [ Delete TITLE [J Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE 7 oelete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-5T-2P CITY-ST- 2P

TILE M pelete TITLE [ change [ Addition
NAME 3 HAME

STREET ADDRESS STREET ADDRESS

CITY-5§T-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin
inclicated on this report or supplemental report is true an
of the corporation or the refy
changed, or on an attachriig

accurate and that m

¥ S

S, with all other like empowered.

I

does nat gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

iver or trustee empowered to execute this report as required

SOUIRED

shall have the same legal effect as if made under oath; that | am an officer ar direcior

ignature
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-7-03 22 C ey

Ananann

CR2E037 (10/02)



