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 # N46344

1. Corporation Name

SSOCIATION, INC.

PRINCETON PLACE AT WIGGINS BAY CONDOMINIUM ONE A

Principal Place of Business

1044 CASTELLO OR #206
NAPLES FL 34103

Mailing Address

1044 CASTELLO DR #206
NAPLES FL 34103

FILED

Apr 16,1999 8:00 am §

ecretary of State

04-16-1999 90074 040 ****61 .25

NN

[

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 126) 12/06/1991
Suita, Apt. #, atc. o Suite, Apt. #.efc. __ .. - 4. FE! Number Applied For
Z] 7] 650305422 Not Applicable
City & Stat City & Stat iti
fty ae ity ® 5. Certifcate of Status Desired () $8'75 Adqmonal
E\ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ |2_5| E‘ I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
SOUTHWEST PROPERTY MGMT CORP 82| Strest Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DR #206 =
NAPLES FL 34103
i B4] City 25) Zip Code

FL

SIGNATURE

11. Pursuant to the provisinns‘of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registerad
horized by the carporation's board of diractors. | hereby accept the appointment as registered

Signature, typed or printad nama of registered agent and titte if applicable. {NOTE: Registered Agent signalure requirad when retnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VPD ] DELETE 1.4 TIMLE [JChange  []Addition
NAME SCHWARTZ, BEATRICE 12 NAME
smree aooress| 300 HORSECREEK DR, #504 1.3 STREET AQDRESS
CITY-ST- 2P NAPLES FL 34110 14CITY-S1. 29
TmE - {J DELETE 21 TTLE 67) [TcChange  []Addition
NAME VIOLA, MICHAEL | 22 NAME
sTReeTAp0ress| 3000 HORSECREEK DR, #102 e i am< . . [23STREETADDRESS . . . s s -
CITY-ST-ZP NAPLES FL 34110 2.4CY-ST-ZP
TIMLE SH— - - [ DELETE a1TIME FD [(IChange [ Addition
NAME CORDIER, BILL 32 NAME
sweeTsooress| 300 HORSECREEK DRIVE #101 2.3 STREET ADDRESS
CRY-ST-ZP NAPLES FL P 34.CTY-5T-ZP s
TIME P~ [ DELETE 4.4 TMLE \SD [ClChange  [# Addition
wwe | -BOWERS-MIEHAEL awe  \Skeiger”, Joann
seeen aooress |- 306-HORSEGREEK-DRVE, #5604+ asmemnoness| 300 Thrse creeX ProFsn
cmv-st-ze__ -HAPHEGFE— wcmv-stIP | Nagplkes  FZ.
ME B~ [WDELETE 51TTLE D - [lChange [ Addition
NAME CRISS-4O6EPH 52 NAME CJ-)) SKi ToL. ,
sTaeer sooRes| -06-HORSE-CREEH-BRNEr#202_ st | G006 FErsereek DI . TR
orv-st-z¢ | -WAPLESFL 54 CITY-ST-21P Noapecs , Fr.
Tme .o N {] DELETE 6.1 TTLE [JcChange [ Addition
NAME‘, £ 6.2 NAME
STREETADDRESS| . | T 6.3 STREET ADORESS
e 64 CTY-ST-2ZIP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true al
officer or director of the corporation or the receiver or trustee ampor
An an atachment with an add

Biock 12 or Block 43 if changed

SIGNATURE:

nd accurate and that my signature shall have the same legat effect as if made under oath, that | am an
srad.t¢faxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ity er like empowered.

ages) 9 EIT

22 fe7

CR2EQ37 (11/98)-

7" Date Daytime Phone #



