2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

BOCUMENT # N04000007999
WICKHAM EXECUTIVE CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

1030 N HWY A1A
INDIALANTIC, FL 32903

Malling Address

P.0. BOX 33697
INDIALANTIC, FL. 32903  US
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4. FEI Number
NOT APPLICABLE

Apptied For
Not Applicable
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5, Certilicate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Currant Registarad Agent ~

HEALY, PATRICK F
1800 W HIBISCUS BLVD STE 138
MEIL.BOURNE, FL 32901
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typad of prinied narms of reglsieved sgent and Lile It applicable (NOTE: Registerad Ageni signatue loqunq whan reinstating) DATE .
Flling Fee is $61.25 8. Elegtion Campaign Financing $5.00 may Re =4 a0
Added to Fees 00000531397

Due by May 1, 2008 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS
TITLE DP
NAME MASKER, RALFH C

STREET ADDRESS | 3605 PARKWAY DR

Civy-81-74F MELBOURNE, FL 32085
TTLE DST
NAME PADGETT, W, DOUGLAS

STREET ADDRESS | 1675 § JOHN RODES BLVD STE D

CITY-ST-2IP MELBOURNE, FL 32904
TITLE D
NAME COLEMAN, PERRY JAMES JR

SIACET ADDRESS | 1090 N HWY A1A
CIry-57-21P INDIALANTIC, FL 32903

TITLE VPD

NAME MOSHER, GARY S

STREET ADDRESS | 3160 HILLIARD CT
CITy-ST-21P MELBOURNE, FL 32034

TITLE

NAME

STREET ADDRESS
CITy-ST-7P

TITLE

NAME

STREET ADDRESS
CiTy-§T-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in

indicated on this report or supplemental report is true and accurale and that my signature shail have the same (sgal effect as if madea under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 617, F
changed. or on an attach ith an address, with all other like empowered.

SIGNATURE:

D—/( T,'/ofs

Chapter 119, Florida Statutes. | further certify that the information” |

torida Statutes; and that my nama appears in Block 10 or Block 11 i

' 227-92% -9

E AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

SIGNA’
T

Cate Daytime Phone #

/



