o FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmltﬂENT #770642 04-18-2005 90295 024 ****4] 25
WIGGINS BAY FOUNDATION, INC.
Principal Place of Business Mailing Address
1044 CASTELLO DR, #206 1044 CASTELLO DR, #206
MAPLES, FL 34103 1S NAPLES, FL 34103 US
e e AR R AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2736020 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O geaegesq L‘:S:‘;“""al
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“SOUTHWEST PROPERTY MANAGEMENT

1044 CASTELLO DR, #206 Strest Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Code

8. The above named antity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed oc printed name of registersd agen] and Litle il applicable. {NQYE: Registered Agenl signature reguired when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
WILE sD Detete TME PR . O Change B Audition
e JOHANSSON, STEFAN bt A GarREIT AO4YEL
STREET ADORESS | 485 BAY CLUB DR STREET ADDAESS FJo2 CLugsion Ve
CITY-ST-2P NAPLES, FL 34110 cy-sr-ap MNepots Sl 3 ¥ii6
TTLE PD /kom T Vﬁ [ Change W{dd‘nion
HAME HAWKINS, JOHN NAME d/f LRY ZHRE LA z
STREET ADDRESS | 24301 WALDEN DRIVE STHEET ADDRESS Y30 CoveE Tow & o€ YZFol-
orv-stzP | BONITA SPRINGS, FL 34134 GIrY-55-2I W orets Fo IY3Y
e +0 S0 01 oelets e 0. D) change [ Addition
v: KULPA, RON m: Cunaces RoWLey
STREET ADDRESS | 766 WIGGINS BAY DRIVE STREET ADORESS SFyCLugsos P I8 - /-1
CITY-ST-2IP NAPLES, FL CITY-5T-2P I ey S 3 9/‘?4 ) o
TITLE O pelete - TITLE D 7 [ Change BAddniun
NAME HAME JAd U LT MCCALT/‘I)‘
$TREET ADDRESS STREET ADDRESS - - <

N IVE Tawen DR %30z

CITY-ST-2P CITY-5T-2P %‘; S’. P Fb TR
TIE [ oetete TIME ’ [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S§T-2F
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIiY-ST-21P ' CITY-ST-2P

12. | hereby certify that the information supplied with this f
indicated on this report or supplemental report is {pg
of the corporation or the receiver or nistee empdwered
changed, or on an attachment with an addrgg, with al

ing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effact as it made under cath; that } am an officer or director
> execute this repon as required by, Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /22227 710

SIGNATURE AND B Onalt




