-

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # N46344

1. Entity Name
PRINCETON PLACE AT WIGGINS BAY CONDOMINIUM ONE A
SSOCIATION, INC.

ecretary of State

04-16-2003 90278 042 ****g] 25

Mailing Address
1044 CASTELLO DR #206

NAPLES FL 3413
Us

Principal Place of Busingss

1044 GASTELLO DR #206
NAPLES FL 34103
us

2, Principal Place of Business 3. Mailing Address

L

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AN ARRAMAIR

City & State City & State 4. FEI Number 65.0309422 Apnplied For
. v o =] = Not Applicable
Zp o - L Country T T2 Country 5. Corifficate of Status Desred ~ [1  $58-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROPERTY MGMT CORP Street Address {P.O. Box Number is Not Acceptable)
1044 CASTELLO DR #2086
NAPLES FL 34103

City Zip Code

FL

the obl'@anons of registered agent.

8. The abive named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sIGNATURE

Slgnatura, typed or printed name of registerad agent and title it applicable,

(NCTE: Ragisterad Agent signature raquired when reingtating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Gontribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

| CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE VD O Detete TITLE ﬁ Change  [J Addition
NAME SCHWARTZ, BEATRICE NAME Mo
STREET ADDRESS | 300 HORSECREEK DR, #504 STREET ADDRESS
om-st-zp | NAPLES FL 34110 QITY-$1-2P
TITLE PD 3 Delete TITLE A Change [ Additon
NAME STEIGER, JOAN - NAME L S TN
‘sreer 400Ress | 300 HORSECREEK DRSO~ ™~~~ "=  ~7==" Weimmraioness | T T TR
CITY-ST-ZP NAPLES FL OTY-ST-2P
TNLE D O pelete TITLE [ Chenge [ Addition
eame DEVER, RICHARD NAME
STREET ADDAESS | 300 HORSECREEK DR #203 STREET ADDRESS
| omv-st2p | NAPLES FL 34110 CITY-ST-Z0P
TITLE TD O Delete TILE [ Change [ Addition
NAME LEVEY, NORMAN NAME
sTRET ADDRESS | 300 HORSECREEK DR #305 STREET ADDRESS
GITY-$T-1IP NAPLES FL 34110 CITY-ST-2P
LE D [%Delzta TILE b Dl change  RbAddition
ane LOCHIRCO, MARY ANNE e Kott Richard “
sTReeT ADCRESS | 300 HORSECREEK DR #505 STREET ADDRESS | 20 Horseureek D ;o€
CITY-5T-2IP NAPLES FL 34110 CITY-ST-2IP Noaples &Jjﬂ/v
i O elete THLE ! ! []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIp

12. ! hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered 1o exg

changed, or on an anwm all othe
. g i t]w Aa
SIGNATURE: __ SHEMATLIR ISR

pmpowered.

0)

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 oaih; that | am an officer or director
wie this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER d“nnemn

o’/.; //03
7

/ Date

Daytime Phona #

Apr 16,2003 8:00 am g



