2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # 770642

1. E

ntity Name

WIGGINS BAY FOUNDATION, INC.

ecretary of State

04-16-2004 90109 020 ****5] 25

Principal Plage of Business

Maiting Address

1044 CASTELLO DR, #206 1044 CASTELLO DR, #206 !
NAPLES, FL 34103 US NAPLES, FL 34103 US 2 40 q 46 51
S s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-NP ) CR2E037 (10/03)
City & State City & State 4. FEl Number Apphed For
59-2736020 Not Applicable
zip Country Zip Gountry 5. Cerificate of Status Desired O 28'75 A.ddmo"a'
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i CoTm o e T = N Name .
SOUTHWEST PROPERTY MANAGEMENT
1044 CASTELLO DR, #2086 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City Zip Code

FL

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 Fiorida, | am familiar with, ancd accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printad neme of registered agent and title if applicable. [NOTE: Registered Agent signatuig raguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo « Make check payable to -
~- Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [ Delete TITLE [J Ghange  [J Addition
NAME JOHANSSON, STEFAN NAME
STREET ADDRESS | 485 BAY CLUB DR STREET ADDRESS
CITY-ST-21P NAPLES, FL. 34110 - CITY-ST-27
TITLE PD PetFets TTLE [ Change [ Addition
NAME TIEFENBACH, RENEE NAME
STREET ADDRESS | 242071 WALDEN DR #206 STREET ADDRESS
CITY-ST-2P BONIIA SPRINGS, FL 34134 CITY-SF-29 P
- TITLE— - m - - e .- - - [ Delete TIILE - - /D fo X - N . [D'L(hange- Addition
NAME HAWKINS, JOHN NAME
STREET ADDRESS | 24301 WALDEN DRIVE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-S7-2IP /
TITLE gsz' [ Delete TITLE lj/(‘.hange O Addition
NAME LPA, RON NAME
STREET ADDRESS | 766 WIGGINS BAY DRIVE STREET ADDRESS
GiTY-ST-2IP NAPLES, FL GITY-51-2IP f
ME [ Detete TME O Change ] Addition
NAME HAME
STREET ADDRESS ., STHREET ADDRESS
CITY-ST-2IP . CY-ST-2P
TTE —- [ Delete TITLE R [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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

SIGNATURE:

of the corporation or the recej
changed, or on an attachm

r trustee empowered to execute thj

t wijh an addresswvith all other f

report as required by Chapter 617, Ficrida Stajutes; and that my name appears in Block 10 or Block 11 if

“BIGNATURE AND TYPED OR PRIRTED NAMEIOF sssnma?fﬁcen R DIRECTOR

5; 5@)64055 236-777-358]

Daytima Phone #




