FILED
May 11, 2001 8:00 am §
Secretary of State

05-11-2001 90110 019 ****61.25

2001 UNIFORM BUSINESS REPORT (UBR)
.DOGUMENT # N94000002726

1. Entity Name

FRIENDS OF WICKHAM PARK, INC.

Mailing Address

406 RICHARD RD
SUITE 1
ROCKLEDGE FL 32935

Principal Place of Business

406 RICHARD RD
SUITE 1
ROCKLEDGE FL 32955

(6lod?2

IR

DO NOT WRITE IN THIS SPACE

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3255732 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Ceriificate of Status Desired O Feo Roquired
- ~ ___6: Name and Address of Current Reglstered Agent— - - ~=-7,"Name and Address of New Reglstered Agent = ~
Name
TURNER. ROBIN L. Street Address {P.O. Box Number is Not Acceptable)
406 RICHARD RD, #1
ROCKLEDGE FL 32955

Zip Code

City FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DhTE\l N
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE iS $61.25 Trust Fund Gentribution. Added to Fess Depariment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TTLE D T Deleie TITLE [l Crangs [ Addition | S
NAME TURNER, ROBIN NAME e
steet aooress | 408 RICHARD RO SUITE 1 STREET ADDRESS N
CITY-S1-2IP ROCKLEDGE FL 32955 CITY-ST-21P Q
TIILE D O slete T [ change [ Actition | &
NAME WASDIN, THOMAS NAME
sree aookess | 6935 N WICKHAM RD #A-11 STREET ADDRESS
TS ae” | MELBOURNE FL 32840-7519 otz -~ —m e

TME D O delete NLE [Jchange [ Addition
NAME TURNER, DEANN NAME
street anoress | 406 RICHARD RD SUITE 1 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2P
TITLE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O pefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment witbwagt ag

SIGNATURE:

ess, with all other like empowered.

SIGNATURE FEBED.IF PRINTED NAME OF SIGNING OFFICER OH MAECTOR

Daytime Phone #




