FILE NOW: FILING FEE IS $61.25

I NONPROHIT 8L FLORIDA DEPARTMENT OF STATE
CORPORATION 1 7 Sandra B. Mortham
ANNUAL REPORT ks Secretary of State
1996 4 DIVISION OF CORPORATIONS

DOCUMENT # N361 16 (4)

1. Corporation Name

WIGGINS LAKES MASTER ASSOCIATION, INC.

A IR

Frincipal Place of Business Mailing Address
133 FOURTH STREET C/0O TRAMCO INC.
NAPLES FL 33862 5085 E. TAMIAMI TRAIL
KAPLES FL 33862
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
01/11/1990 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] {26] 36-3716958 Not Applicable
ite, Apt. #, efc. ite, Apt. #, elc. iti
Sute, Apl. #, ele Sulte, Apt. #, elo 5. Certificate of Status Desired 0 $8.75 Adc!ltlonal
22 El Fee Required
City & State Giy & State 6. Election Campaign Financing 0 $5,00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liagility for intangible tax under s. 189.032,
[24] [2s] E 30 Florida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1) Name
MART, GARY E. 85| Srecl Addoss PO, Box Number (5 Mot Acceplaiie)
C/O TRAMCO, INC
5085 E. TAMIAMI TRAIL 8
NAPLES FL 33062 84 Oty FL lasl Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 61 71508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ____ . e . e e o .
Signature. typed o prir (ed name of redislered agnt and bl f angliatla NOTE Rogrstered Agent signature: reuied wher reinstaliog) DATE &
12 OFFICERS AND DIRECTORS 13. ADDTIONG CHANGES 10 OFFICE RS AND DIREGTORS IN 12 o
TILE vD [CJDELETE 1A TILE [ Change  [7] Addition g
NAME KEPLEY, RICHARD B. 12 NAME 5
sweerancress | 9801 TREASURE CAY LN 13 STREET ADDRESS a
CITY -ST- 2P BONITA SPRINGS FL 14CITY-ST-2P &
TITLE TSD [CIDELETE 21TNLE OiCrange [ Addition | O
NAME KELLY, THOMAS J. 22 NAME
srreeraccress | PLO. BOX 64 NfA 23 STREFT ADDRESS
CITY -ST-2P ST CHARLES IL 2.4 CIY-5T-2IP
THLE PD []DELETE 31TME [ Change [ Addition
HAME MCARDLE, DAVID A. 32 NAME
sweeranoress | PLO. BOX 64 N/A 34 STREET ADDRESS
CITY-51- 21 ST CHARLES IL 34 CTY-57-21 .
THLE D SQDELETE A1 THILE D ) Cnange Additica
NAME KOBS, JANE C. 4 2NAME JDSE‘OH POLHCE,( X
streer aconess | 760 WIGGINS LAKE DR., #104 43 STALET ADDRESS
ciTy-ST- 1P NAPLES FL 44 CITY-5T-21P
TITLE D mDELETE S1TITLE D fﬁt_ PH RE Cor [dchange 4 Addition
NAME MORAN, EDWARD 52 NAME
staeeraooness | 744 WIGGINS LAKE DR., #204 53 STAEET ADDRESS
CITY-ST-2IP NAPLES FL 54 CTY-ST-21P
TITLE [CIDELETE §1TILE [lchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2IP BACITY-ST-2#

14, 1do nereby centify that the information suppiied with this filng is voluntarily furnished and does not guality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated gn thrs annual) part or supplermental annual repart is true and accurale and thal my signature shall have the same fegal eftect as if made uncer
oath; that | am an officer or direcigf of the corp@ion or the raceiver Of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 12
SIGNATURE: / . i ) Y V4 _?Lsf_;ji}r-"?ij




