2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # N05000009523

1. Entity Name
WIGGINS PASS CONSERVANCY, INC

Secretary of State

05-05-2008 90258 047 ****g1.25

Princlpal Place of Business

921 CARRICK BEND CIRCLE #201
NAPLES, FL 34110

Mailing Address

921 CARRICK BEND CIRCLE #201
NAPLES, FL 34110

quugiIaiTv

~ DO NOT WRITE IN.THIS SPACE -

G0 0 AR

05012008 No Chg-NP CR2EQ37 (4/06)

4. FE| Number Applied For
20-3481971 Not Applicabla

8, Certiflcate of Status Desired O $8.75 Agdtional

Fee Required

8, Nan,lo and Adﬂr;ss of Current Ruglltered Agent i

FEE, DOUGLAS M
921 CARRICK BEND CIRCLE #201
NAPLES, FL 34110

P P
Mmoo n s S S v | ST Uit S s e = ———

“

8, The above named entity submits this statement for the purpose of changling Its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of reglstersd egant and ttie K anpiicabls, (NOTE: Reglsterad Agent signature required when: reinstating) DATE

Flling Fee 15 $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. . OFRACERS AND DIRECTORS
TIME PIT .
NAME FEE, DOUGLAS M
STREETADDRESS | 921 CARRICK BEND CIRCLE #201
CITy-ST-ZiP NAPLES, FL 34110
TITLE S -
RAME BOYER, BETTY J
STREET ADDRESS | 479 PALM COURT )
Ciry-ST-2ip NAPLES, FL 34108 N
TITLE VP R T - L .
NAME GARBELLA, THOMAS J T S O
STREET ADDRESS | 754 EAST VALLEY DRIVE R K ‘ - T . R
OT-ST-ZP | BONITA SPRINGS, FL 34134 R Do NOT WRITE N
e ..IN°-THIS SPACE "~ - -
STREET ADDRIESS e L
CITY-ST-ZP U - LT H Ea . 3
TIME
STREET ADDRESS N
CIY-ST-2IP .
TITLE
NAME
STREET ADDRESS
CiTy-87-2IP

12. | hareby certify that the Information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Porida Statutes. 1 further certify that the Informatlon
indicated on this report or supplementai report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the racalver ¢f trustes empowared 10 exacute this repor as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an anachmezﬁ

n address, with all other fike empowersd,

SIGNATURE:

F37-G13 7040

SIGNATUREPAND TYPED OR PRINPED NAME OF BXGNING OFFICER OR DIRECTOR

/f/?%/ag

Deytima Phone #




