‘7% 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770642 Apr 19, 2000 8:00 am
e ecretary of State

WIGGINS BAY FOUNDATION, INC. 04.19.2000 90084 011 *<*%61 25
Principal Place of Business Mailing Address
1044 CASTELLO DR. #206 1044 CASTELLO DR. #206
NAPLES FL 34103 NAPLES FL 34103-1900
Us us 639579
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2738020 Not Applicable’
Zip B Country Zip —_ Country - $,8-75 additional

5. Certificate of Status Desired - !
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROPERTY MANAGEMENT Streel Address (P.C. Box Number is Not Acceptable)
1044 CASTELLO DR, #206
NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sigrature, typed or printed name of registerad agent and titte 1t applicakla, (NOTE' Registerad Agent signatura reguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. 0l Added to Faes Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TInE LT I 1 Delete TITLE S| TID Xhange [ Addition
NAME BLAIR, YVONNE NAME
STREET ADORESS | 24301 WALDEN CTR DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-3T-2IP
TME PO W Delete me | ¥PIP K OcChange {2 Addition
A FLINN, MILTON we | Hayden, hen .
STREET ADDRESS | 24301-WALDEN CTR DR ©— e STREETADDRESS | -0t By Lirad den PRAVE——m- - o -
Orv-ST2° | BONITA SPRINGS FL oS | Pomnata. Springs , FL, 3413
TITLE vD [ pelete TITLE ~ O Change ] Acdition
NAME DRUMMOND, PAUL HAME
STREET ADDRESS | 24301 WALDEN CTR DR STREET ADDRESS
CiTY-ST-2IP BONITA SPRINGS FL CITY-$T-2IP
TE . D [ Delete TITLE O change [ Addition
NAME KULPA, RON NAME
STREET ADDRESS | 7668 WIGGINS BAY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-$T-2IP
TITLE (7 Delete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporkas required by Chapter 6§17, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like emglowered.

SIGNATURE: AR REAWRID |
FED OR PRINTED NAME CF #eumo o]‘-'lcan of DM Date Daytime Phane #

CR2E037 (9/99)



