2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # szmaa * Apr 11,2005 08:00 AM
1, Entiy Name . Secretary of State
PRINCETON PLACE AT WIGGINS BAY PROPERTY
OWNERS ASSOCIATION, INC.
Prncipal Place of Business -.; . ' I\J:faiﬁng Addiass
HORSECREEK DR 2335 9TH 5T NO
NAFPLES FL 34110 # B05
us NAPLES FL
us
Tr— [ LT
Suite, Apt. #, etc. T Suite, Apt #, etc 15t MOCHE CR2E037 (10/04)
City & State il T City & State 4. FE! Number Applied For
_ 65-0040195 | [Nat Appticable
Zip Country Zip Country: 5. Certificate of Status Desired (] I;seae.ggq Lﬁrded’(;”onal
7. Name apd Address of New Ragisierad Agent -

6. Nams and Address of Current Raglstared Agent

WAGNER, THERESE A
2335 §TH ST NO

# 505

NAPLES FL 34103

Mame

Street Address (P.0. Box Number iz Not Acceptable)

City

FL _[—le Code

8. The above named entity sUbmils this statemeént for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE = . —_—

S(gnarum typad o anatad reme of ragisierad agsn!:md liffe  app)eable NOTE Regisierad Ags-it sighaturd requited when remstatng] DARTE

- — R T e - - i - _-- - T P R SR O M S e Ot
FILE NOW: FEE !S $61 25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addedio Fees Florida Department of State

0. _ ~ OFFICERS AND DIFECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il VPD ) I petete Tt [J Change [ Addition
N SINCLAJR, JERRY NAME
SIRLET aDDAESS | 320 HORSE CREEK DR 501 SIRES 1 AUDRESS
ciy-s1.2p [NAPLES FL CITY 5. 17
ILE AD B CJ pelete i [JChange L3 Aduition
NAME ANDLEFINGER, GEORGE g UN000nEa7a7D :
~IREFT ADDRESS | 320 HORSE CREEK DR 403 STFEFT ADDAESS 04,11 /0520044017 51 .25
Cily-51-2P NAPLES FL _ CHY- ST 4P
i ™ - - L7 oelels _ e 3 Change [ Addition
WANE VAN DUSEN, AL NAKF
SIRFET ADDRESS | 340 MORSE CREEK DR 102 STRFET ADDRESS
CITY-ST-2iP NAPLES FL 341130 Ll ST 2F
T 5] B o T telets me T Change [ Addition
N BOWERS, JACQUELINE (e
STREET apoREss | 300 HORSE CREEK DR 504 STREET ADDRESS
CAry- ST- 710 NAPLES FL 34110 CIFY-ST-2P

TS " — - ' o
HinL Delete TINLF [ Change Addifion
A STEIGER, JOAN e o O
stkeeT appRess | 300 HORSE CREEK DRt CIRFS 1 AUDRESS
arv.srap | NAPLESFL 34110 QY-S5 2

) = "
i Del ™ 1 Change [ Addiion
b MACKAY, SALLY 3 o i ?
st appress | 320 HORSE CREEK DR. #107 “TRE T ADDRESS
Y-S 7P NAPLES FL. 84110 icnv-ﬂ AF

12. | hereby certi
indicated on

is repart or supplemental report is true an

that the infarmation siipplied with this flin g does het qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same lagal erfect as if made under aath, that | am an officer or direcior

of the corperation or the tegeiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan ant

SIGNATURE:

th an addrass,

all ather fike empowered,

/j{/ Lpps— AT IS,

SIGNATURE AND TYPED 0ff PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Mate Qayiime Phone &




