- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

o
ANNUAL REPORT ecretary of State

6
ngNgmyENT # N96000006337 04-28-2008 90319 034 ****5]1 .25
WICKHAM LAKES RESIDENTIAL DISTRICT
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
1331 BEDFORD DRWE 1331 BEDFORD DRIVE JuubILcal
SUITE 103 SUITE 103
MELBOURNE, FL 32940 MELBOURNE, FL 32940
N IR A
Suite, Apt. #, e1c. Suite, Apt. 4, etc. - 04182008 : Chg-NP CR2E037 (12/06)
City & State City & State 4. FFI N.umber Applied For
59-3441509 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired ] Eeae';,esql‘f:i’;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DILLON, THOMAS
1331 BEDFORD DR. STE 103 Streel Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen| and titla if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | "‘Maka che‘ck*pqyép_la te’

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees L F!prlda_Depa_rtrg_aent of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 70 OFFICERS ANfJ Dth.E.C;.TOFiS IN 10
THTLE D O vetete TITLE T . [ Change  E3%aitian
NAME YCUNG, DAVID NAME S rﬁ:)r\QP.U\. ; % !\CLRL{LL D
STAEET ADDRESS | 8645 EOLA CT STREET ADLRESS U LD ckpam Kes .
Gly-sT-2p | VIERA, FL 32940 oITY-ST- 2P Vieta  \ F i 538 L O
TITLE D8~ [ Detete TITLE DUP thonge  ESadtion
RAME HAZEETON DAZEEFON- NAME v
STREET ADDRESS | 750 WICKHAM LAKES DR M az\ Ci_D‘f\ \FDa'r \'W
CITY-ST-2IF VIERA, FL 32940 CITY-ST-2iP -
Te Jup- O Delete e DP ®Change [ Adgition
NAME BAILEY, CRAIG NAME E a, \ (}}G_“
STREET ADDRESS | 8606 MIZELL DRIVE STREET ADDRESS % lp ‘0 (02‘ S'M‘ Z-Z_’Z, Dl“
CITY-ST-2P VIERA, FL 32940 Ciry-ST-2iF ‘2 DG [_GYpH

v—F + 4+

T oP 2T Tne D) change L Addition
NAME TEREK, RD NAME
STREET ADORESS | B664 EDACT STREET ADDRESS
CITY-S7- 2P VIERA, FL 32940 Chy-87-2Ip
TITLE 1 Delete TITLE 'DS . 'H’\ [ Change mn_
NAME NAME ! \Q}Ft Be/
STREET AODRESS STREET ADDRESS =P wiickrar— Lmk&f, ‘br
CITY-ST-2IP CITY-51-21P /e reu \ I‘/’L/ 3&q T,
TITLE [ pelate TILE [ Change [T Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all olher\like empowered.
SIGNATURE: &u—q:%u@\ w2t (0% 231 -V1-18195

SIGNATURE AND TYPED Cf FRINT“NAME OF SIGNIN DFFICER\R DIRECTOR Oate Daytima Phone #




