2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46344 Apr 21, 2002 8:00 am
1+ Eniy Name ecretary of State

PRINCETON PLACE AT WIGGINS BAY CONDOMINIUM ONE A 04-21-2002 90860 017 ****6] 25
SSOCIATION, INC.
Principal Place of Business Mailing Address
1044 CASTELLO DR #206 1044 GASTELLO DR #206
NAPLES 'FL 34103 NAPLES FL 34102
us us
i SRR RN CEAE 0L
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
B 65‘0309422 MNot Applicable

Zip Country Zip Country $8_75 Additional

-~ 5. Certificate of Status Desired O Fee Required
_, 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name ™ "7 7 7 ’ T T TR e .
SOUTHWEST PROPERTY MGMT CORP Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DR #206
NAPLES FL 34103
City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

!

-

SIGNATURE
F Slgnaturs, typad or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
T ) ESNE s
e NOW- FEE 18 ¢a1 9E 9. Election Campaign Financing $5.00 mayBe |- Make Check Payableto
. F'.[,,;:E NOW’ F EE|S $6125 Trust Fung Centribution. O Added to Fees -Department of Sta

o

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4

TITLE VD [ Delete TITLE D) . [ Change Audition
A SCHWARTZ, BEATRICE NAME W\@O mk\:qg‘\,ur

STREET ADDRESS | 30¥) HORSECREEK DR, #504 STREET ADDRESS | ¢ : :&‘Dg:)g

CITY-ST-2IP NAPLES FL 34110 . / CTY-ST-2IP -’Y\h 0\66 R=s '54“ D)

TTLE SD , . W TITLE PR : i [ cChange  [J Addition
HAME VIOLA, MICHAEL = | NAME

STREET ADDAESS | 300 HORSECREEK DR, #102 STREET ADDRESS

onv-st-2F - _{ NAPLES FL 34110 _ . ST [0 L U T U e e
TITLE PD O Delete TITLE [JChange [ Addition
NAME STEIGER,ftURNN‘“:&DO‘ﬂ NAME

STREET ADDRESS | 300 HORSECREEK DR 501 STREET ADDRESS

CITY-ST-ZIP NAPLES FL CITY-ST-2IP

TIILE D {7 Delete TITLE [CJchange £ Acdition
HAME . DEVER, RICHARD NAME

STREET A0DRESS | 300 HORSECREEK DR #203 STREET ADDRESS

CITY-ST-21P NAPLES FL 34110 CITY-ST-71P

TMLE D J Datete TITLE [ Ghange [ Addition
NAME LEVEY, NORMAN NAME

stResT.ADDRESS | 300 HORSECREEK DR #305 STREET ADDRESS

CITY-ST-21P NAPLES FL 34110 CITY-8T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-$T-2IP CITY-§T-2IP

12. | 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 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 corporation or the receiver or trustee empowered {0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg# with an address, with all other like empowered.

SIGNATURE: _ LZDRNATUE/ I REOUIRED 04~(0-0a__ s7i-950¢

@afm-uns AND TYPED QR PRINTED NAME OF #ch OFFICER OR DIRECTOR Date Daytime Phons #

Fd
[

CR2E037 (9/01)



