FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24488

1. Cofporation Name

PRINCETON PLACE AT WIGGINS BAY PROPERTY OWNERS A
SSOCIATION, INC.

us

Principal Place of Business

265 AIRPOFT ROAD SOUTH
NAPLES FL 34104

Mailing Address

265 AIRPORT ROAD SOLITH
NAFLES FL 34104

us

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90148 040 ****61 .25

EUG LU ||III1IIIII It IIIIIJIII [

3
431359 - 50148 - 45(.)

RN R OCAR A

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
121] 26] 01/24/1968
Suite, Adt. #, stc. Suite, Apt. #, etc. 4. FEI Number Aprlied For
22] |27] 65-0040195 Not Applicable
City & State — —- - City & State. [ S iti
—‘ ty aie lty @ 5. Certifc nte of Status Desired O $8.75 Ajd.monal
23 E\ Fee Ret|uired
Zip- Courtry Zip Country 6. Election Campaign Financing n $5.00 11ay Be
a |—2ﬂ ;ﬂ [5‘ Trust f und Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R & P MANAGEMENT ASSOCIATES 82| Street Address (P.Q. Bo» Number is Not Acceptable)
265 AIFPORT RD SOUTH 3
NAPLES FL 34104
84| City 85| Zip Code

FL

SIGNATUFE

11. Pursuent to the provisions of Suctions 617,050z
office or registered agent, or both, in the State ¢
agent. | am famiiar with, and accept the obligat-ons of, Section 617.0503, Florida Statutes.

and 617.1608, Florida Stat. tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
{ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed nz e of registered agen and title «f applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTORS IN 12
TRLE D [J DELETE 11TINLE [Change [ Addition
NAME ATHENA, THEODORE 1.2 NAME
streeT aooress| 380 HORSE CREEK DR 108 13 STREET ADDRESS
CITY-ST- 27 NAPLES FL 14 CITY-ST-ZP
TLE VPT [1 DELETE 21TME b WA Thange [ Addition
NAME ANDLEFINGER, GEORGE 22 NAME
sTreeT anpress| 320 HORSE CREEK DR 403 23 STREET ADDRESS
CITY-8T-2IP NAPLES FL 2.4CITY-5T-2P
_TIME lsp - ~ [HoeEE 3ATME D 2R Cchange  SAddition
wie | HINES, NANCY sawwe | oD EUIE D0 g 202 ’ -
streeT anoress| 340 HORSE CREEK DR 108 33 STREET ADDRESS | >3 £ -
CITY-ST-ZIP NAPLES FL P 14.CITY-ST-ZP ,M{JLE' s FL. 240
TME PD [PTDELETE 41TMLE b1 [QChange  [] Addition
NAME BOVEY, BARRY 4.7 MAME Tacaue u NE Dbowtes
street aboRt 33| 320 HORSE CREEK DR 504 «ysesTapoRess | 308 HOPBE CREEX ba s09
CITY-5T-ZIP NAPLES FL 44 CITY-5T-2P ,"}ﬁ'f’éé'sf FL 34nd
TME D [ DELETE 5.1TITLE P Change [ Addition
NAME HEALEY, FRANK 5.2 NAME
sTreeT aooRt ss| 300 HORSE DR 53 STREET ADDRESS
CITY-ST-ZIP NAPLES Fi. 34110 54 CITY-ST-2P
TITLE D [] DELETE 6.1TITLE [JChange [ Addition
NAME ZHCH m:KRgs 6.2 NAME
sTecTaopRess| 3 S (FORBECREER DR 204 63 STREET ADDRESS
CITY-ST-ZIP H {IMSI F . Sy 64 CITY.ST-2IP

14. | heraty certify that the informasion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicat=d on this annual report or sipplemental annual report is true and accurate and that my signat re shall have tre same legal effect as if made under oath; that | am an

officer or girectar of the corporationfor t|
Block * 2 or Block 13 if changecg, orfon

SIGNATURE:

SIGNATJRE AND TYPED OR FRINTED N.

attachment with

2 GG

Y&

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n address, with all other like empowered. f

’7/422 -9

0063572

CR2E037 (11/98)

OF SIGNING OFFICER OR DI

Wirmex, \Je.

Date

Daytime Phone #



