~ FILED
. .- "2005 NOT-FOR-PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000007999 02-07-2005 90041 030 ****70.00

1. Entity Name

WICKHAM EXECUTIVE CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Ptace of Business Mailing Address

. 1090 N HWY A1A 1090 N HWY ATA 40012821

INDIALANTIC, FL 32003 INDIALANTIC, FL 32003

e e LI A
Suite, Apt, #, etc. Suite, Apt. #, etc. ' 01142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

- — —— ~|Not Applicable
Zio_ _ Country - 1 - Zip Country 5. Certificate of Status Desired ?g'ggqa:’gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HEALY, PATRICK F

1800 W HIBISCUS BLVD STE 138 Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32801

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing‘ its registered office or registered agent, or bath, in the State of Florida. | am famtliar with, and accept
the obligations of registered anent. - N B : . T o .-

e . [ U
- .

I

SIGNATURE : - —

Slgrature, lypatt A ~ ,E:‘ nama of registerad agent and ttie il applicablg. (NGTE: Registered Agent siunélure required whan reinsiating) . DATE
' ) "7 B . - T e .o R -
- : Filing Fed Is $61.25 9. Election Campaign Financing $5.00 May Be i ‘Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added 1o Fees oot ’Flo‘rlda Department of State.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRE.CTC.JRS IN 10
TITLE DP O pelete TITLE [ Change [ Addition
NAME COLEMAN, PERRY J NAME
SFREET ADDRESS | 1090 N HWY A1A STREET ADDRESS
CHY-ST-2IP INDIALANTIC, FL 32003 CITY-57-2IP
TITLE DST O oelete THLE [ Change [ Addition
NAME PADGETT, W. DOUGLAS NAME
STREET ADDRESS | 1675 S JOHN RODES BLVD STED STREET ADDARESS
CITY-87-21P MELBOURNE, FL 32904 . CiTY-S1-219
TTLE D - o 3 Deler TiILE - - - = S [ Chanje ] 'Addition |~
HAME GODWIN, JEFFREY S . NAME
STREET ADDRESS | 4020 S BABCOCK ST . STREET ADDAESS
CITY-$T-21P MELBOURNE, FL 32901 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21F
HILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . % cmvst-ze
TME .. _ . -0 Detete TITLE - - ) ' ' [Jchange [ Addition
NAME . PR ] K - NAME B - - .
STREET ADDRESS . - T STREET ADDRESS
Cay- 87 2P CITY-ST- 2P

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119(07E3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as it mada under oaith; that { am an officer or director
of the corporation or tha receiver or trusiee empowered ta 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 attachmen n address ith ajl other like empowerad.

SIGNATURE: tfas)os  pavarres

Dats Daytime Phona #

BIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

v




