FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # NO5381 (1)

1. Corporaton Name

WIGGINS PASS WEST CONDOMINIUM ASSOCIATION, INC.

_ 0 A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
RIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
826 WIGGING PASS RD. #3240 826 WIGGING PASS RD. ## 3 3.0
NAPLES FL 33840 NAPLES FL 33340
us us
. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address . FE! Number Appilied For
p” 26| 59-2618852 Not Applicable
Suite, Apt. #, etc, Suite, ¥, etc. i
ite, Apt. #. et ulte, Apt. 4, ete . Certificate of Status Desred [ $8.75 Additiona
E\ ;l Fee Required
City & State City & State . Elaction Campaign Financing 0 $5.00 May Be
23] (28} Trust Fund Contribution Added 10 Fees
Country Zip . This corporation has liability for intangible tax under s. 199.032,
24 [25] B Florida Statutes O Yes BNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
MENZIES. ROBERT G. 82| Streot Address (P.O. Box Number is Not Acceptable)
3003 TAMIAMI TRL N.
STE 270 83
NAPLES FL 33940 84| Ty FL |es| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its reglistered office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept tha abligalions of, Section 617.0503, Fiorida Statutes.
SIGNATURE e P
Sigratare. typed o prntad nane of registersd agant and titls it applicatle {NOTE: Regstersd Agant signalure required whin réirstating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE STD [CIDELETE 11TITLE [Change [ Additon | =
HAME CAVALIER, SALEME 12 NAME g
strebt acoress | 826 WIGGINS PASS RD #210 13 STREET ADDRESS &
Oy-St-2 NAPLES FL 14CAY-ST-2P &
NE PD [CJDELETE 21 ILE chaage [T addition | O
HAME ZICCARELLI, ANTHONY 22 NAME FICCARELLI, ANTHONY
siree aooress | 626 WIGGINS PASS RD #214 23smerraooress B26 Wiggins Pass RdA. #214
Sl -51-7P NAPLES FL pacmv-size Naples, FL 33963
T VPD [JDELETE ANTILE PD B0 Cnange [ Addition
NAME BROBECK, BLAIN 32 NAME BROBECK, BLAIN
sager aopress | 826 WIGGINS PASS RD #302 nsweraoress B26 Wiggins Pass Rd #216
GTY-SI- 2P NAPLES FL aeov-s-2p - Napleg, FL 33963
TITLE D [CIDELETE 11 TILE [Ochange L] Addition
HAME SHELTON, JIM 4 2 NAME
sretranoress | 826 WIGGINS PASS RD #217 43 STREET ADIDRESS
GITY-ST-71P NAPLES FL 44C0Y-ST-7P
e D CJOELETE 51TITLE FD WiChange L7 Addition
NANE FRUEH, RUDOLF 52 NAME FRUEH, RUDOLF
steer aooress | 826 WIGGINS PASS RD #313 ssseeranoness B26 Wiggines Pass RA #313
Ty -5T-2P NAPLES FL sacmy-st-2p Naples, FL 33963
TITLE [ODELETE B1TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-219 6.4 CiTY-5T-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3%K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signaturg shal have the same legal effect as if made under
oath: that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .
( . f '
SIGNATURE: yﬁiﬁﬁm 2 Yl - FE T -SIH-05H
3le] ATT]‘I‘ AND TYPED OR PRINTED NAME OF CINII\!O OFFICiR R DMEGT o B Pata Daytime Prone ¥




