FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(0)

PRINCETON PLACE AT WIGGINS BAY CONDOMINIUM ONE A

23]

2]

DYes DNO

Principal Piace of Business Mailing Address
1044 CASTELLO DR #206 1044 CASTELLO DR #208 3. Date Incorporated or Gualified
NAPLES FL 33900 NAPLES FL 33940 {
4. FEI Number Applied For
650300422 Not Applicable
, Principal Place of Businos! 2a. Malling Add
2. Principal SiNoss a ing ress §. Certificate of Status Desired O $8.75 Aaditional
2_1| ;ﬂ Fee Required
Suite, Apl. #, etc Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bo
[;l 27 Trust Fund Contribution Added to Feos
City & State City & Stale 7. 1= this nonprafit corporation a homeowners association?

SOUTHWEST PROPERTY MGMT CORP
1044 CASTELLO DR #208
NAPLES FL 33940

Zip Country Zy Country 8. This corporation owes of has pald the current year Intangible
m ‘34, 0 3 m —2;] _9 l‘/ / 03 ;l Parsonal Property Tax due Juna 30. Yeos O e
0. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstersd Agent
B81] Name

82| Street Addross (P.O. Box Numbear is Not Acoeplable)

34| Ciy

FL

NELZX

office or registered a

SIGNATURE

, Florida Statutes.

11. Pursuant lo the provisions of Sections 17,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
nt, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appolniment as registered
agent. | am famlliar with, and accepl the obligations of, Section 817,

hanging its registered

Signature, typed or prinlad name of ikglslered agent and titte ¥ appicable

(NOTE: Regivlored Agen! sipnature required when reinstating)

DATE

Indicated on this annuat report or supplementg
olficer or direclor of the corporation or the'race
Block 12 or Block 13 if chan, on

SIGNATURE: __ /

nual report is true and accurate and

3/ 9

12, QFFICERS AND DIRECTORS 13. tomTmrm TO OFFICERS AND DIRECTORS IN 12
E 1) & DELETE 1ATE VPD [T Change AiHion
NAME CANTELON, JOHN 12 NAME Schwarlz, Beatrice

smeeranoress | 300 HORSECREEX DRIVE #304 13$TREEY ApoRess | 300 Horsecreek Drive #504 .
CiTY-51-79 NAPLES FL 14 CTY-ST-21P Naples, FL 34110 .

L i [1) T oeLeTe 21 TITLE D [T Change  [MAdsition
NAME STEIGER, GENE 22 NAME Viola, Michael

steeranoness | 300 HORSECREEK DRIVE#501 23 STREETADDRESS | 300 Horsscreek Drive #102

oTY-ST- 2P NAPLES FL 240my-s1-2¢ | Naples, FL 34110

TILE D T OELETE 3.1 THLE STD Lfhangs | T Addition
NAME CORDIER, BILL 3.2 NAME

sreet aporess | 300 HORSECREEK DRIVE #1014 3.1 STREET ADDRESS

CATY-ST-79 NAPLES FL 34, CITY- 51-2P

e ] LI DecETE A1 TTLE D 13sChange LT Addition
WANE BOWERS, MICHAEL 4.2 HAME

sweer anoress | 300 HORSECREEK DRIVE, #504 4.3 STREET ADDRESS

GITY-ST- 2P NAPLES FL AACITY-ST-2P

TIne PD Lt DELETE 51 TITLE [T Change [T madhtion
NAME CRISS, JOSEPH ) 5.2 NAME

seer aooress | 300 HORSE CREEK DRIVE, #202 5.3 STREET ADDRESS

DITY-S1- 2 NAPLES FL 5.4 CITY-ST-2IP

TME 1 Decere 61TME [T changs T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51-21P . 6.4 CITY-51-29

14. | hereby certify that the Information supplied with shis filing does not qualify for the exemption stated In Section 119.07(3)i}, Flornida Statutes. | further certify that the Information

at my signature shall have the same legal affact as if made under oath; that | am an
ee en;gowerad to executs this report as required by Chapter 617, Florida Statutes; and that rmy name appears In
¥ith an address.

e b

YCr-2ps -5 Vo

Apr 27 1998 8:00am
Secretary of State

CR2E037 (1087)



