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FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N94000002726
1. Entity Name 04-28-2003 90199 007 ****g] 25
FRIENDS OF WICKHAM PARK, INC.
Frincipal Place of Business Mailing Address oLl
406 RICHARD RD 406 RICHARD RD
SUITE 1 SUITE 1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
Suite, Apt. #, sic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber 59.3255732 Applied For
Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name__ e e e . - - - .
N TURNER’ ROBINL. — ==~ ) Street Address {P.O. Box Number is Not Acceptable)
406 RICHARD RD, #1
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

CR2EQ37 (10/02)

SIGNATURE
Slgnature, typed or printed name of registered agent and title it epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F‘lnanclng O $5.00 May Bs M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete e “Oichange [ Addttion
NAME TURNER, ROBIN NAME
stREeT ADORESS |406 RICHARD RD SUITE 1 STREET ADDRESS
crv-s1-2¢ |ROCKLEDGE FL 32955 CITY-ST-2IP
e D O Delete TITLE O Change [ Addition
NAME WASDIN, THOMAS NAME
sTreeT Aooress | 6935 N WICKHAM RD #A-11 STREET ADDRESS
orv-s-2¢ | MELBOURNE FL 32940-7519 a-g1-2p
TE D O oelete . T ) o _ [change [ Addition_
NAME TURNER, DEANN:== - \~——- - R BT -
streer aD0RESS |4068 RICHARD RD SUITE 1 STREET ADDRESS
cre-st-20 - |ROCKLEDGE FL 32955 CITY- ST-219
TITLE O pelete TITLE [ change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REQUIRED oy twtner 4 o3]e3 3433 Yoo,

P

1




