FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000009523 05-03-2007 90032 013 ****6] 25
1. Entity Neme
WIGGINS PASS CONSERVANCY, INC
Principal Place of Businass Malling Address B -
921 CARRICK BEND CIRCLE #2014 921 CARRICK BEND CIRCLE #201 .
NAPLES, FL 34110 NAPLES, FL 34110 :
s VRN O TARTAN R
Suite, Apt. #, etc. Suite, Apt, #, atc, 05012007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEl Number Applied For
20-3481971 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §:-ge5q$f:<"“°"“'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Rogistered Agont
Name
FEE, DOUGLAS M
921 CARRICK BEND CIRCLE #201 Strest Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL I Zip Code

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

SIGNATURE
Signatum, typed or printed name of reglistered agent and tde If appilcanie. (NCTE: Ragistensd Agont sigratire required when rensating} DATE
Filing Fee is $61.25 B. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TlLE P.T [J Deets e vV [ Ghange KAddiﬁnﬂ
NANE FEE, DOUGLAS M NAME "I’lng'ﬂgcf; T, Gaxeeflo
STREET ADDRESS | ©21 CARRICK BEND CIRCLE #201 smeetaoovess | 7 S5 ¢ £¥9 ST valie V&
cmY-sT-ZP | NAPLES, FL 34110 me-ste | B A D S rraing S/ F(, ;WBV
TME s O Delets TITLE [ cCrange [ Addition
NAME BOYER, BETTY J NAME
STREET ADORESS | 479 PALM COURT STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34108 . CITY-ST-2IP
TmE VP Xmm TLE Clchange [ Addition
NAME BING, RICHARD F NAME
STREET ADDRESS | 10951 GULF SHORE DRIVE #405 STREET ADURESS
CITY-ST-2ZP NAPLES, FL 34108 CITY-ST-2IP
TITLE [ Delgte TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CTY-ST-2P
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florlda Statutes. | further certify that the Information
indicated on thls report or supplamantal report Is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am an officer or director
of the corporation of the recetver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other like empowared.

SIGNATURE: (Qﬁw éZQ %/ﬂ/{gﬁ X2 520D

SIGRATUREAND TYPED OR PRINTEDRANE OF SIGNING OFFICER OR CIRECTOR Teylime Phone #




