FILE NOW: FILING FEE IS $61.25 FILED

iecviivalliy FLOFIDA DEPARTHENT OF STATE Mar 05 1998 8:00am
ANNUAL REPORT

1998 3 Dlwsg:lccrfl:ﬁgpiiznows Secretary Of State
DOCUMENT # N28815 (1)

1. Corporation Name

PRINCETON PLACE AT WIGGINS BAY CONDOMINIUM FOUR

ASSOIATIN, NG O

Princlpal Place of Business Mailing Address
R & P MANAGEMENT. INC. R & P MANAGEMENT. INC 3. Date Incorporated or Quallfied
) 285 § AIRPORT RD 265 § AIRPCRT RD
NAPLES FL 33042 NAPLES FL 33842 .
Us us 4. FE| Numbar Applied For
i 650075125 Not Applicable
r , ipal . il
?  [2, Principal Place of Business 2. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
: 2 26] Fee Required
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Ba
22] 27} Trust Fund Contribution ] Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclation?
[23) 28 Oves ONo
Zip Country Zip Country 8. Thig corporation owes or has pald the current yaar Intangible
’ m ;l ;] m Persaonal Property Tax due June 30, D Yos D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agant
81| Namg
R & P MANAGEMENT ASSOCIATES 82| Streat Address (P.O. Box Number Is Not Acceptable)
265 AIRPORT RD SOUTH
NAPLES FL 83542 = 7/&y 63
84| City : 85| Zip Code
FL | [5%0%

11, Pursuant 1o the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pufﬂosa of changing its re?lstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typad of printed nama of reglstarad agent and tille i applicabls [NOTE: Ragisterad Agent signature required when reinstating) DATE c
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PDT 7 DELETE 11 TILE [ Change [T Addiion | =
NAME ROSE, DONALD 1.2 NAME

stectaooness | 380 HORSECREEK DR #306 1.3 STREET ADDRESS g
CITY-S1-21P NAPLES FL 14 CITY - 5T-21 : 8
TLE ASD [_I OELETE 21TIE [ Change [T Addition |©
NAE DIONNE, MARY 22 NAME

sweerAporess | 360 HORSECREEK DR 104 23 STREET ADDRESS

CITY-ST-21P NAPLES FL. 2.40TY-S1-2P

TILE VPAT [ GELETE 31 TME " thangs LT Addition
NAME WILLIAMS, STEVE 32NAME

staeet aporess | 360 HORSECREEK DR, 404 33 STREET ADDAESS

CITY -51-21P NAPLES FL 34, Y- ST-2P

THLE D 7 DELETE 417ALE TJChange L] Addition
RAME GATLIN, CLYDE 4.2 NAME

sraeer aopress | 380 HORSECCREEK DR #205 4.3 STREET ADDRESS

oTY-5T-2P NAPLES FL A4 CITY-8T-2P

TITLE ¥ DELETE 51 TILE “Jchange T Acdition
HAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST- 21 5.4 CITY -ST-2IP

TIE [T DELETE 61 TITLE [ ehange [T Addition
NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- ZIP 64 CITY- 5T- 2P

14. { hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign-artme~aGoiver or trustea smpowaered to execute this report as raquired by Chapter £17, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changeg 20t with an address. D wead &, \dauae
; o\ N e R

ot



