2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N94000002726 May 14, 2002 3:00 am
1. Eny ame | Secretary of State
FRIENDS OF WICKHAM PARK, INC. 05-14-2002 90300 031 ****61.25
Principal Place of Business Mailing Address
406 RICHARD RD 406 RICHARD RD
SUITE 1 SUITE 1
ROCKLEDGE FL 32055 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address ”"“m mm I " { m " II”I l l"l”m' I‘l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIiS SPACE
City & State City & State ‘ 4, FEI Number Applied For
‘ 98-3255732 Not Applicable
Zi Codnt Zi t it
7 edniry P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wil o = - . B -sz-—_n S ey L IR Skl e e TR Name""-t—";fia e e S ST e, e T T T s T el S
TURNER, ROBIN L Street Address (P.0. Box Number is Mot Acceptable)
406 RICHARD RD, #1
ROCKLEDGE FL 32955 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or primad nama of registered agent and titls i applicabla, (NOTE: Registered Agent signaiure required when reinstating) DATE
. 9. Election Campaign Financihg $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TALE D O Delete TITLE ' [ Crange [ Addition
NAME TURNER, ROBIN NAME
street aooress | 406 RICHARD RD SUITE 1 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TMLE D O Delete me CChange (] Additon
NAME WASDIN, THOMAS NAME
strecT ooress (6935 N WICKHAM RD #A-11 STREET ADDRESS
crv-st-ze | MELBOURNE FL 32940-7519 OITY-§T-2P"
| e D~ - h T Doeete . Tme T T T e T T T T S g L Addition |
NAME TURNER, DEANN NAME
streeT aooress (408 RICHARD RD SUTTE 1 STREET ADDRESS
orv-s1-2p - (ROCKLEDGE FL 32955 CITY-ST-7P
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME i
STHEET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-5T-2IP
TITLE (7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect 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 171 if
changed, or on an attachment with an address, with all girePlike empowered. — -
Zadlihinrl Yhsfox () 633~
SIGNATURE: A EROMEL - (lrney 0R (¢ 3 2y
SIGNATURE ANIPTYPED OR BENTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Déte ~ 7 Daytime Phane #

Q014758

CR2E037 (9/01)



