FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 77064

1. Corporation Name

WIGGINS BAY FOUNDATION, INC.

Principal Place of Business
1044 CASTELLO DR. #206
NAPLES FL 34103

us

Mailing Address

1044 CASTELLO DR, #206
NAPLES FL 34103

us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90193 016 ****61.25

I

L

L g

3591541 - 90193 - 16

A AN

Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

2.
[21] [26) 10/10/1983
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 59-2736020 Nat Applicable
P g |t {0 R et = e T —— . = - o e e e,
y City & State 5. Certifcate of Status Desired [ $8:T5 Addtional
?3[ El Fes Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
m 12_51 ;l IE‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHWEST PROPERTY MANAGEMENT 82| Street Address (P.O, Box Number is Not Acceptable)
1044 CASTELLO DR, #206
NAPLES FL 34103 8
84 City FL 85( Zip Code

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed of printed name of registered agent and itle if applicable. y {NOTE: Ragistered Agent signature required when reinstating} BDATE
12. OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
TME D~ ™ DELETE 11 TME ) OChange [ Addition
Nawie BHACK BRAD T 12NAE Blair , Yronne.
STREET ApDRESS| 2OG6-AIRPORT-ROAD-SOUTH— LasTReeTAooREss kDN 30 1| (oalaen (entr Or.
cry-stzp  |-NAPEESFL / wervstze Pon g Sprinas . Fl /
TME PD O pELETE 21TME PO . v ClChange  [] Addition
NAME LOACARSMATF 22 NAME Fhnn JH}I‘fDn
sTREET ADORess 2868 AIRPORT-ROAD-SOUTH ) 23 STREET ADDRESS Ot Waldén (ensker Dr .
orv.stze  TNAPEESHE 2.4 CITY-ST-2P 1ta Springs. FL4
T L S — /= 13 | PYE TS, 5 WY A == {1 Change.._ . Addition_
NAME HGESARTONIA 32 NAME Drummond, A
streer aporess|- PEOWER-GORP-2689-AIRPORT-ROAD-SOUTH 3.3 STREET ADDRESS 0! Woelden C’él)ﬁ'bf' Dr.
crv-stze | ‘NAPHESFL 34, CITY-ST-ZP onlte Sorinas  FAs
TILE D (3 DELETE 4.1 TLE ! g7 [JChangs [ Addition
NAME KULPA, RON 4.2NAME
street aopress| 766 WIGGINS BAY DRIVE 4.3 STREETADDRESS
CITY-ST-2P NAPLES FL 4ACITY-ST-2P
TMLE [ DELETE 5.1 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-§T-2P
TMLE [ DELETE 6.1 TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2IP

14. | 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 annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 n attachme

SIGNATURE: T Oleea

n address, with all other iike empowered.

4-15-9¢

e
SHINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



