2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # No4000002726

1. Entity Name

FRIENDS OF WICKHAM PARK, INC. .

Apr 03,2006 08:00 AM
Secretary of State

Principal Place of Busingss -

Mading Address

405 RICHARD RD 408 RICHARD RD
SUITE 1 SUITE 1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

HERERmREN AR

2. Princyral Flace of Busingss

3. Mailing Addrass

TURNER, ROBIN L.
406 RICHARD RD, #1
ROCKLEDGE FL 32955 -

Sireet Addresis.'iP.O. Box Number |sﬁ€3t -ﬁ.gceptsmé}

Suite, Apt. 4. etc. Sune, Apt. #, etc. 15t MOORE CR2EOG7 (1005
Cily & State —f:?y & Siaie 4. FEI Number i Apgh’ed Far
53-3256732 Nt Agwa
- 5 )
o Gouniry Zip auntry 5. Gertkcate of Status Desired [ $8.75 Additianal
Fae Required
____6._Mame and Address of Current Registered Agen! _ 7. Neme and Address of New Reglstered Agent
Name

City

SIGNATURE

FL L-{“Z.ip Cooe

8. Tne above named antdy submits s staterment far the purpose of changing 1s regrsiered office o1 regisiered agent, or ooln, m ihe State of Florkia, | am famihar vw{h, and a:;\;.
the chligations of regisiered agent.

Signanuy. ypech ts Prfien Pare o8 1 pstensd agent 200 WHe f appicaove

AMQTE Bogsietod Agutd SKIwlery et ad when nslang)

DATE

o

8. Electior Campaign Financing $5.00 mayse |- . Make Check Payable'to ~ *~
- DueB ¥ May 1’. “2305 % Trust Fund Contribution Added to Feas L Ff_ﬂffd,a Department o f .Siﬁiﬂ__:
- . : - R TR A . Ly T AT -E;-,b'..::‘."‘;.-
10, QFEICERS AMND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 g
e D D Golete HILE D Chaﬂ[}ﬂ D Al
Mg TURNER, ROBIN NART 000490883
STREET Apofitss | 406 AICHARD RD SUITE 1 STREEL ADDRESS {4/ 180680067007 61.25
Y -ST-0F ROCKILEDGE FL 32955 Ciry-§1-210
Taie D 0 et L O Change [ &
NAKL WASDIN, THOMAS NAKSE
STRET ADORESS (635 N WICKHAM RD #A-11 STRLET ADDRESS
Girv-sr-ze MELBOURNE FL 32940-7519 CITY-SF-21P
T o 7 Defets TIE {dchange [
AME TLURNER, DEANN NAKIL
SINEET ADDRESS 1408 RICHARD RD SUITE 1 SIREET ADDRESS
ciy-st-a¢  |ROCKLEDGE Fl. 32955 CITy-S1- 2P
me ] Deleta T {1 Change {3 A=
HAME MAME
STREET ACDRESS SIREEY ADDRESS
CITy-§1-2IF CIYY-S1-7p
WRE [ Oelete ung O trarge O
NAME NAME
STREET AEBRESS STRELT ADDRESS
CIyy-Si-77 GIY-§1-2iP
TIE £3 Detete TLE Octamge A
NAME NAME
STRCET ADORESS STRELT ADBRLSS
CiTY-51-2IP LY -8T- 49

if changed, or on a

2Nl 1

12, Uhereby cadity that the wiarmation supplied with thus fling does not qualily tar the exemptrans contained in Section 119, Flonda Stawies. | funber cerbly thai the infoimasss
indicated on this report ar supplsmental report is true and accurate ang thal my signature shall have the same fegal effect as If iade under oath; that | am an officer or dikec?
of the corporation or the receiver or Irusiee ernpowered 10 execule 1his report as requited by Chapler 617, Flosida Statutes, and that my name appears in 8lock 10 or Black

ith an address, with ail other fike empowered.



