FILE NOW: FILING FEE 1S $61.25

NONPROFIT /fg 5 FLORINA DEPARTME NT OF STATE
CORPORATION LW A Sencha & Mortam
ANNUAL REPORT & ‘ Jﬁ_ga Scoretaty of State
1996 ot DIVISION OF CORPORATIONS

DOCUMENT # 770642 (7)

1. Corporation Name

WIGGINS BAY FOUNDATION, INC.

~ [N RIGAR S

Principal Place of Business ’ Maﬂwng Adidress
1044 CASTELLO DR. #206 1044 CASTELLO DR, #2068
NAPLES FL 33%40 NAPLES FL 33940
3. Dale Incorporated or Qualified 3a. Date of Last Report
10/10/1983 03/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE1 Number Apntied For
m El ) i 59'2736020 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc, it
uite, Apl. #, etc | Suite, Ap © 5. Certficate of Status Desied | $8.75 Add}twonal
a 271 Fee Required
City & State | Ciy & State 6. Flection Campaign Financing 0 $5.00 Mmay Be
E\ 2;[ B ) 7 . Trust Fund Gontribution Added to Fees
Zip | Gountry L | Country 8. Tnis corparation has liability for intangible tax under s 199.032,
m 2;'»] 291 30] Florida S1atutes [J ves OONo
9. Name and Address of Current Registered Agent » 10 Name and Address of New Registered Agent
81| Name
SOUTHWEST PHOPERTY MANAGEMENT 82| Stroet Adilross [P.C. Bax Number is Not Acceplable)
1044 CASTELLO DR, #2086
NAPLES FL 33940 83
84| Ciy FL las Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, he above nan 1ed corporation submits this statement for the purpose of changing its registered cffice
or registared agent, or both, in the State of Floada Such change was autherized by the corparation’s boasd of dreclars. | hereby accopl the appointment as regstered agent | am
farmihar with, and accept the obligations of, Section 617.0503, Florida Stalutes

SIGNATURE _ L e . o o o . - e e
Bigaat e byt GF pratad et OF peggetorest dort 30l TR A ‘e e I Flew el At St “t e ebe e sbavf oAl 6
12, OFFICERS AND DIRFCTORS 13. ADDIMIONSCHANGE 5 10O OFFGE RS AND DIREGTORS N 12 [+)]
-- " PD : 5|
TITLE PPH— DAELETE 11 11LF {_] Change [B Additian |+
NANE STEVE-WILLIAMS. _ 12 NAME Arthur bChOCHbE[‘gCI‘ R
sweeraooaess | 360-MORGE-GREEK DRIVE #404 Issrige onrss | POWer _COPP- <
TY-ST zP NARLES-FL L6 DY ST %%63 A"’gfrlti ;]RECE_d.A South 2
TITLE VD [CJDELETE 21T b ’ [dchange [ Addition | O
NAME LOIACANO, MATT 22 NaME
sweeeranoess | 2666 AIRPORT ROAD SOUTH 23STREET ADORESS
CITY ST B NAPLES FL 2 4CIY- 5121
T Sib— JpELEE 31TILE STD [l Change X Addition
Nt SPREHN-SUSAN__ 37 harte Atitohiu Higgs
stecT anoaess | 2688 AIRPORT-ROADSAUTH sssmreraoniiss | Power Corp.
CIY-§1- 2P NAPLES FL— 4 DIV-S1 2P 2666 Aicpfmtgtoad South
TITLE [CIDELFTE 41 TITLE Naples, orida [1cChange [ Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STRCFT ADDRESS
CTY-$T-2P . 440 S1-21
TITLE [JDELETE 51TILE D [ Change w Addilion
NEME 57 NaME Betty Dewey
STREET ADDRESS 53STREETAZDRESS | T 20 Wiggins Bay Drive
CIlY-ST-2IP 54CITY-S1-2IP Naples, Florida |
TILE CIDELETE 6 1TITLE i [ICnange  [_] Addition *‘
NAME 62 NANE \
STREET ADDRESS - £ 3 SIREFT ADDRESS }
CITY-ST1-2i7 e : BACITY-§-11 \
14. | do hereby certify that the information supphed withutis ting is voluntarily fumished ang does nat auady for the exemption slated in Section 119.07(3j(k), Florida Statutes. | further I
certify that the information indicated on this anet@i repd1 or supplg al 12l repor is true and accurate and that my signature shall have the same legal effect as made under I
> 4 |
|
|
|
|

oath; that | am an offcer or director ¢* the eGrporabion ey ‘o empowered to execula 1hs repant as regared by Chapter 617, Florida Statutes; and that my name

| :)ﬁ f/ﬁ/ G4 2l 3440

OFFICER OR DIRECTOR a1 Proie #

=21 E L

W R g R AT XY < U=



