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T COVER LETTER

TO: Amendment Seetion - ]
Division of Corporations

Wickham Place Homeowners Association, Inc.
NAME OF CORPORATION:

NO7000004723
DOCUMENT NUMBER:

The enclosed Articles of Amendment and (ee are submitted for fihng.
Please return all correspordence concerming this malter 1o the following:

Heather Wells

(Name of Contact Person)

Anytime Property Management

(Firm/ Company)

PO Box 236967

(Address)

Cocoa, FL 32923

(City/ State and Zip Code)

HOAManagementTeamd@gmail.com

T--mail address: (to be used for future annual report notification)
For turther information concerning this matter, pleasc call:

Heather Wells 321 298-0783
at

{Name of Contact Person) (Arca Codey  (Davtune Telephone Number)
Iinclosed is a cheek for the following amount made pavable to the Florida Department of State:

B 535 Filing Fee  [0$43.75 Filing Fee & [0$43.75 Filing Fee &  [0$52.50 Filing Fec

Certiticate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

linclosed}

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Dhivision of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, I)1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2015

HEATHER WELLS

ANYTIME PROPERTY MANAGEMENT
P.O. BOX 236967

COCOA, FL 32923

SUBJECT: WICKHAM PLACE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO7000004723

We have received your document for WICKHAM PLACE HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.,

Irene Albritton
. Regulatory Specialisti . ..« . . Letter Number: 215A00013619

www.sunbiz.org
Thixrmnaoreon nfFlarnnratinme . P Y ROY 2297 Mallabhacoesa Flarida 29914
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Wickham Placc Homeowners Association, Inc.

{Name of Corporation as currentl filed w ith the Florids Dept. of Stat
NO7000004723

B}

f

{1Jocument Number of Corporalion (if known)

Pursuant 10 the provisions of scetion 617.1006, Flonds Statutes. this Flarida Not For Profit C arporat}on adopls the following

amendment(s)to its Articles of Incorporation:

A. If amending name, epter the new name ol the corporation:

The new

name mus! be distinguishable and contain the word “corporation ™ or “incorpovated” or the abbreviation “Corp. " or “Inc.”

“Cor " or “Co." miay ot

B cio Anytime Propeny Menagement

Enter new principsl offics nddress, if applicable:
(Princlpal office address MUS £ ADDRESS ) 3475\ Courtenay Pkwy Suite 9

Merriu Island FL 32953

C. Enter new mailing address, if applicabie:

(Maillag address MAY BE A POST OFFICE BOYy £ Anime Proverty Manseement

PO Box 236967 Ii

Cocoa, FL 32923 |

D. ] 1] L ent apdior tered offtce address in Fl enter

new tegistered agent andlor the new registered office address:
Heather Wells c/o Anytime Property Managemen

e name of the

Namg of New Registered
2425 N Courtenay Pkwy Suite 9 )
{Florda sirest eddress} [
New istervd eldres, '
— .
Merritt isiand . Fllnri da 32953
tCity) {Zip Cende)}

! 's e J

{ heveby accept the appointment as registered agent. [ am familiar with apdraccept the obligations of; the position
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‘

If ameniing the:Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAttach additional sheets, if necessary) .

Please note the officer/director title by the first letter of the dffice title:

P = President.; V= Vice President: T= Treasurer: S= Secretaryv: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execurive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tide, list the first letier of cach office
held. Presiclent, Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Cryvently John Doe is listed as the PST and Mike Jones is listed as the . There is
a change, Mike Jones leaves the corporation, Sally Sniith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith, 817 as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tatle Name Address
{Check One)
! S/Tr Tom Curls PO Box 236967
1) Change
X Cocoa, FL 32023
Add
Remove
X vr Sonja Pedretti new address: PO BBox 236967
2) Change
Cocoa, FL.32923
Add
Remove
1) X Change r Dan Liparini new address: PO Box 236967

a. FL 32023
Add Cocoa. FL 3

Remove

4y Change

Add

Remove

5) Change

Add

Remove

o) Change

Add

Remove
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(attach addional sheets, if necessary).

(Be specific)
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The datc of cach amendment(s) adoption: i
date this document was signet. Lo

. if other than the

Effective date {{ apnticable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block dees not meet the applicable siatutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoptian of Amendment(s) (CHECK ONE} ‘

!
e amendiment(s) was/vere adopied by the members and the number of voles cast for the nmcnd‘mem:_s)

was/were sufficient lor approval. i

i
1 There arc no members or members entitled Le vote on the mnendment(s). The amendiment(s) was/were
adopted by the board of direclors.

|
6-16/2015 1
Dated l

_— o Pod |

(By the chairman or vice chaifinan of h§ board, president or other officer-if cliEclors
heve not been selected, by an incorporutor — if' in the hands of a receiver, trustee, or
other court appointed fiduciary by thet fiduciary)

f d
- Sonya Pe, dr'e\H,ﬁ

(Typed of printed nmne of person signing)

Ve

(Title of person signing)

Page 4 of 4




