2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N24488

1. Entity Name

PRINCETON PLACE AT WIGGINS BAY PROPERTY OWNERS A

SSOCIATION, INC.

Principal Place of Business

HORSECREEK DR
NAPLES FL 34110
us

Mailing Address

PO BOX 10519
NAPLES FL 34101
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90199 025 ****5] .25

LA AT RWAD TR

& CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 65.0040195 Appliec For
Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_ - = - = - e —— Nama =
HARTr STEPHEN Street Address (P.O. Box Number is Not Acceptable)
-4985 E TAMIAMI TRAIL
NAPLES FL 34113
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent,
SIGNATURE
Slgnaturs, typad or printad narme of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
Trust Fund Gontribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ pelete TITLE [Dchangs [ Addition
NAME SINCLAIR, JERRY NAME
sTreeT ADORESS { 320 HORSE CREEK DR 501 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE PD [ celete TITLE [ Change ] Acditicn
NAME ANDLEFINGER, GEORGE NAME
strReeT ADRESS | 320 HORSE CREEK DR 403 STREET ADDRESS
anv-st-2p - I NAPLES FL- -osvomeme = o . -0 L - =T CITY-8T-2P, - ]z L : - -— S eme——— -
TITLE 7] 7 Delete TITLE [J change [ Addition
NAME VAN DUSEN, AL. NAME
street acoress | 340 HORSE CREEK DR 102 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
HILE SD O pelete TMLE 2T w DL Change [ Addition
e POWERS, JACQUELINE wE R0y D08 2500
streeT aoRess | 300 HORSE CREEK DR 504 STREET ADDRESS | 245 Hores Crga¥. VY.
orv-st-2p | NAPLES FL 34110 CITY-ST-2IP WS B 22010
TNLE D B Delete TITLE ATOD [J Change DR Addition
NAME HANEY, RICHARD NAME 050 )wa
sraeeT A0oness | 360 HORSE CREEK DR. #402 STREET ADDRESS | Sy \\G\ﬂ%\% CrooX. D,
ory-s1-2p - | NAPLES FL 34110 ; CITY-ST-2P NG (‘ZLQ%\ AN
TITLE D O Delete TILE ) [dchange [ Addition
NAME MACKAY, SALLY . NAME
stReeT a0DRess | 320 HORSE CREEK DR. #107 STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corperation or the receiver or trugfpe empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfidress, ilh all other like empowered.
T 4. «/h3

SIGNATURE:

CR2E037 (10/02)

1




