2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2006 8:00 am

Secretary of State

DOCUMENT # N09918

1. Eniity Name

THE COLONY AT WIGGINS BAY CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
2685 HORSESHOE CR. S.
#215

Mailing Addrass
2685 HORSESHOE DR. 5.
#215

05-03-2006 90214 013 ****61.25

NAPLES, FL 34104 US NAPLES, FL 34104 US ) '
s Ve TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142006 Chg-NP CR2E037 (11/05)
City & Stats City & State 4. FEl Number Applied For
£59-2592542 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Centilicate of Status Desired

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BRADBURY, JOHN
640 WIGGINS BAY DRIVE
NAPLES, FL 34110

Name

Street Address (P.Q. Box Number

is Nct Acceptable)

City

Zip Code

FL |

SIGNATURE

e

(NQTE: Registered Agent signatire required when reinstating}

DATE

Smnam}quﬂrmed agent e T aprlicatie.
|

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [JcChange [ Addition
NAME BRADBURY, JOHN NAME
SIREETADDAESS | 640 WIGGINS BAY DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-S1-21P
e vP O petete IME [Jchange [ Addition
NAME SORG, STEPHEN NAME
STREET ADDRESS | 628 WIGGINS BAY DRIVE STREET ADCRESS
CITY-S1-21F NAPLES, FL 34110 CITY-ST-2P
TLE S B fstete e [ change [ Addition
NAME FIEBE, SARA NAME
STREET ADDRESS | B22 WIGGINS BAY DRIVE STREET ADDRESS
CITY-SI-21P NAPLES, FL 34110 CITY-ST-2IP
TITLE D (] petete TME [0 Change [ Addition
NAME SLEIMAN, MICHAEL NAME
STREET ADDRESS | B34 KLIGGINS BAY DRIVE STREET ADDRESS
CIry-ST-2P NAPLES, FL 34110 CITY-ST-2IP
TME DT [ petete TITLE f1Change [ Addilion
NAME BAUER, ROBERT NAME
STREET ADDRESS | 626 WIGGINS BAY DRIVE STREET ADORESS
CITY-§7-2IP NAPLES, FL 34110 CITY-57-3P
TILE O pstete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12, | hereby certify that the information suppli
indicated on this report or supplem:
of the corperation of the receivs
changed, or on an attachmeptwith an address, wij

SIGNATURE:

with this fil)

all other like empowered.

g does not gualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true #nd accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an cfficar or director
r trustee empowepfd [0 exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Wpsw NAME OF 8IGNING OFFICER OR DIREGTOR

Date Davtima Fhone #




