NONPROFIT ﬁ
CORPORATION AN
ANNUAL REPORT @

1996 N

FILE NOW: FILING FEE IS $61.25

Sandra & Mortham

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N28815
PRINCETON PLACE AT WIGGINS BAY CONDOMINIUM FOUR
ASSOGIATION, INC.

(1)

i

R & P MANAGEMENT. INC.
265 S AIRPORT RD
NAPLES FL 3342

Principal Place of Business My

ling Address

R & P MANAGEMENT. INC
265 S AIRPORT RD
NAPLES FL 33942

T

26

us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
10/12/1988 04/26/1995
Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For

65-0075125

Mot Applcable

2.
£l
22

Suite, Apl. #, etc

7]

Suite, ApL. #, etc.

5. Certificate of Status Desired [}

$8.75 Additional

Fee Requirad

=]

[

City & State

m

City & State

6. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribiution 4 Added to Fees

Zip

m)

Coun:d

25] 29]

Zip

C—E)untry

30|

Florida Statutes Yes [ No

8. This corporation has lability for inangible tax under s. 199.032,

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

R & P MANAGEMENT ASSQCIATES
265 AIRPORT RD SQUTH
NAPLES FL 33842

‘81| Name

82] Suewt Addrens (PO Box Nuntber is Not Acceptable)

83

84| City

85

FL

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abo
or registered agant, or both, in the State of Florida Such change was authorized by the sorporation's board of directars | hereby accept the aj
familiar with, and acoept the obligations of, Section £17.05603, Faorida Statutes

ve-named corporahon submits this staterment for the purpose of changing its registered ofice: |

pponiment as registered agent. | am

SIGNATURE _ o e, . R o L e L I o
Sl v, Tea o oo Cortie O eeterend St s e Fapgl b NCITE i g obered Agrer’ sadrnid e foitsereicd whest frstitn gy Lindt

12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S TO OF HICE R AND DFE CTORS IN 12

THLE PDT [JDELETE 11N []Cnange ] Addition

NAME ROSE, DONALD 12 NAME

srreer aboress | 360 HORSECREEK DR #306 13 STREET ADDRESS

CITy-§1- 2P NAPLES FL 1ACITY-§1. 2

TITLE ASD CIoECETE 21 TILE DOchange [ additan

NAME DIONNE, MARY 22 NAME

STREET ADDRESS 360 HORSECREEK DR, 104 2 3 STREEI ADORESS

CITY-§7-2P NAPLES FL 2 4QTY-ST-7IF

TILE VPAT [CIDELETE I1TIE [CCrarge ] Addition

NAME WILLIAMS, STEVE 32HAME

steetsooeess | 360 HORSECREEK DR, 404 33 STREET AGDRFSS

CITe-ST- 2P NAPLES FL 34 CITV-51- 27

TILE SD {IDELETE 41TITLE Ochange  [J Addition

NAME CABOT, AVIA 4 ZNARE

simeerancaess | 360 HORSECREEK DR., #501 43 STREET ADORESS

CITY-51-7P NAPLES FL 44CITY-81-2F

TITLE [IDELETE 51 TTLF [ Changs [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ACDPESS

CITy-ST-2P 54CITY-51-2P

TILE T IDELETE 51TTLE Ochange [ Addrtion

NAME £ 2 AR

STREET ADDAESS 63 S14FET ADDRESS

CITY-5T-71F EALIY-ST- 2P

"SIGNAFURE AND TYPED OR FRINT!D

e ANV E2

A

NAME OF $I6 OFFICER OR DIRECTO
= &

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does nat gual
certify that the information indicated on this annual repon ar supplemental annua’ report s true and accurate:
oath: that | am an officer ar directar of the corporatinn or the recawver or trustee empowerad to execute this repert as
appears in Block 12 or Block 13 f changed, or on an altachment with an acldress

SIGNATURE: __

Rr RS PR o

ify far the exermnplion stated in Section 119.07(3)(k), Florida Statutes. | further
ancl that my signature shall have the same legal effect as if made under
requred by Chapter 617, Flarida Statuates; and that my name

LA T\l qusug.imeg

Dhtstite: Prione

-

CR2E037 (12/95)




