FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT <R _
CORPORATION Ay " e B Mortnam Apr 18 1997 8:00am
W e 8 ry of &
1997 W D|w5|orzc:|:ac)c')gpr;i:nows Secretary Of State

DOCUMENT # 770642

1. Corporation Name

WIGGINS BAY FOUNDATION, INC.

(7)

0O OO

Principal Place of Business

1044 CASTELLO DR, #206

Mailing Address
1044 CASTELLO DR, #206

NAPLES FL 33340 NAPLES FL 34103-1000
3. Date Incorsoratad or Qualiied | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;I El Hat Applicable
Suite, Apl #, elc. Suite, Apl. ¥, elc. B $8.75 Addnional
E‘ ;'f—l §. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
Eﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for iManglble tax under s. 199.032,
24 El m E] Florida Statutes Oves Cine
9. Nama and Addrasa of Current Replstered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHWEST PROPERTY MANAGEMENT 82] Street Andress (P.0. Box NUmber 18 Nol Acceptabis)
1044 CASTELLO DR, #206
NAPLES FL 33340 63
B4] Cily FL 851 Zip Code

11, Pursuant to the provisions of Seclions 617.0502 ang 617,1508, Florida Statutes, the a

SIGNATURE

affice or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies.

bove-named corporation submits this statement for the purpose of changing its registered

Slgratute, typed o printed name o tegistered agent and title f applicable

{NOTE: Repistared Agent signature raquired when reinstaling)

DATE

12. OFFICERS AND DIRECTORS ] a. ADDITIONS/CHANGES 10 DIFICERS AND DINECTORS N 72 72}
TE PD- T3¢ DELETE 11 THLE T/D [T Thange L3 Addition g_
NAME SCHOENBERGE -ARTHUR 12 NAME Black, Brad J,. o
stheet onriess | PROWER GORP-2868-AIRRORT ROAD-SOUTH- uswenowess | 2666 Alrport Road South 3
OITY-S1-2F NAPLES won-s-ze | Naples, FL ﬁ
TILE vOD- (] veLeTe aome | P/D D Changs ™ 1] Addition |©
HAME LOIACANO, MATT 2.2 NAME

seer anpress | 2666 AIRPORT ROAD SOUTH 2.3 STREET ADDRESS

CITY-$7- 29 NAPLES FL 2.4 CITY-5T-2IP

TLE $1B- [ DELETE 31TITLE S/D [ Change [ Addition
HAME HIGGS, ANTONIA 3.2 NAME

simeeranoeess 1 POWER CORP 2686 AIRPORT ROAD SOUTH 3.3 STREET ADDRESS

CITY - ST- 2P NAPLES FL 34, CITY-ST- 2P

MiE [+1 (34 DELETE AATLE D [TChange X Addition
HAME BEWEY; BEFY- 4.2 NAME Kulpa, Ron

sireeraooRess | 728 WIGGING BAY-DRVE s3staecTanorss | 766 Wigyins Bay Drive

CIY-ST-2IP NAPLES FL 44 CITY-ST- 2 Naples, FL

TMLE T DELETE SATMLE T change LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTy - S1-2ip 54 CITY-57- AP

T [T oecere 6.1 TITLE Ll Change [ Addition
HEME £.2 HAME

STREET ADDRESS I .3 STREET ADDRESS

CiY-§1-2p 6.4 CATY-5T-2P

appears in Block 12 or Block 13 i changed, of on an attach

SIGNATURE: X i

14. | 4o hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3(i), Florida Stalutes. | further certify that the
information indicated on this anmual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or direcior of the corparation of the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

b with-4n address.

;Y




