FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

v e oS Secretary of State

DOCUMENT # N28815 (1)

1. Corparalon Namao

PRINCETON PLACE AT WIGGINS BAY CONDOMINIUM FOUR

ASSOTIN, G BN R

Principat Place o lusingss Mailing Address
R & P MANAGEMENT. INC. R & P MANAGEMENTY. ING
265 5 AIRPORT RD 265 S AIRPORT RD 6
P NAPLES FL 34104-351
NAPLES FL 36042 s 3. Date Incorparated or Qualified 3a. Date of Last Report
v 9%6
2. Principal Place ol Business 2a. Maiting Addrass 4. FEI Number Applied For
;l e 25] 650075125 Not Applicable
ite. Apl #. etc Suite, Apt. #, etc. it
- Suito. Apt #. i - e, Apt . ete 5. Certificale of Status Dasired O $3.75 Add_monal
221 27| Fee Required
_ CrydSume __ City & State 6. Elaction Campaign Financing $5.00 May Be
23] _ R zﬂ Trust Fund Contribution O Added to Feas
4 Country | Zip Country B. This corporaticn has liabifity for intangible tax under 5. 199.032,
24] 25| 29 [30] Florida Statutes Clves [No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
R & P MANAGEMENT ASSOCIATES 82| Street Address {P.O. Box Number is Not Acceptable)
265 AIRPORT RD SOUTH
NAPLES FL 33942 83
84| Cily FL 85| Zip Code

11, Pursuant to the provsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office: or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent, | arm Ko h, and accept the obligayigns of, Soction 617.0503, Florida Statules.
_ Q Pl 1‘7/ 47

SIGNATURE _

By . o Wrpil or e et naan e of 1egislered agrant and e 1 apoizable {NOTE - Registared AQent signature required when reinslating) DATE -
[T T R ICE RS AND DIRECTORS 13, ABDITIONS/CHANGES YO OFTICERS ARD DIRECTORS N 17 | @
I PDOT [J oecete 1ATITLE LT Change T Addition | &5
NaN ROSE, DONALD 1.2 NAME 5
sinei1 aocess | 360 HORSECREEK OR #308 1.3 STREET ADORESS g
Gy -S1- 2P NAPLES FL 14 LITY-51- 7P
jl;l[ I VISiié o —m - "UELE[E 2.1 TiTLE T At 1 Change NAddilinn %
HAM: DIONNEMARY et ey . N BRI (Nve Grrenin e -
seeraooniss | 360-HORSEEREEKBRADE 51 1337 W te s Lo o ameer oness | D60 HowstCuidm . DE. #o0s
Y-S0 B NAPLES FL PR 2 4CITY-SI-2¢ Mrpouss AL
Tne VPAT T Decete 31TME EX Change [ Addilion
mAMF WILLIAMS, STEVE 3.2 NAME
sesouress | 360 HORSECREEK DR, 404 3.3 STREET ADDRESS
COY-51 2P NAPLES FL 3.4, CITY-§T-2IP
e ) TRLDELETE 41TMLE [ change [ Addition
NAME CABOTAviA—> 4.2 NAME
st annness | 380 MORSESREF-DRT01 43 STREET ADDRESS
L onv-stee | NAPLESELS ™ N P
i; [T oELETE S1MLE T3 Change 7 Addition
NAMi 5.2 RAME
SEREET ATDRESS 53 STREEY ADDRESS
CTY-sl- 27 54 L7Y-S1-2P
TIILE [] pELETE 61T/ME [Jchange T Aadition
HAME 52 NAME
SIREH ADDRE S5 6.3 STREET ADORESS
| omv-stai § 4 CITY-5T-2P

14. 1 do herely certdy thal iho information supphed with this filing does not guality for the examption stated In Secticn 119.07(3)i), Florida Statutes. | further certily that the
infarmabion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under ath; that
Vam an officer o director f the Rorporation or 1he receiver or bustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; arkd that my name

appears in Block 12 or B . mnru':(mnﬂn address,
i .
(X (i BERS™ 2-4-%7 TFaB-\seq

SIGNATURE: . . -
N W T .ot e RIS PEEAED AR PabE TS 3 o Davtine PHane o SOsosT T




