: FILED
2008 Ot NNUAL REPORT T TION — Apr 26,2006 8:00 am

DOCUMENT # N36116 ecretary of State

1. Entity Name 04-26-2006 90191 009 ****6] .25
WIGGINS LAKES & PRESERVE ASSOCIATION, INC.

Principal Place of Business Mailing Address

/0 PARADISE MANAGEMENT C/0 PARADISE MANAGEMENT
840 111TH AVE N. #9 840 111THAVE N. #9
NAPLES, FL 34108 US NAPLES, FL 34108 US

Principal Place of Business (g/ Mailing Address
(2]

Dol Tty omt |2 Borci Figerky Jacymt AR AN R A

Suite, Apt. #, etc. Suite, Apt. #, etc.
S0 A-ﬂchor Rerte Orrve, 3i0 Aﬂho( Rcrﬁ Dr.ve, 04082006  Chg-NP CR2E037 (11/05)

City & State Cxty & State . 4. FE| Number Applied For
Naples FL yles  FL 36-3716958 Not Appicable
2, LH 02 Coﬂg A 3 L'L TS Coﬁris. A 5. Certiicale of Status Desirad ~ [] ?g-;fqﬁf:dm""ﬂ'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
PARADISE MANAGEMENT Bvadise Fe roperfy Maraegement @bb\p
-840 111+TH-AVE N, SUITE-9 DT — m—— — -Streetl Address (P.C-Box-Numtter is Not Acceffabte) —— - —— -
NAPLES, FL 34108 .
8l0 Anchor Rede Prive
=
Y Naples FL | 2%%=>

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar wnh and accept
the obligations of registered agent.

SIGNATURE W‘-ﬂ )‘%d%’)/ Jeaunine K. Hrd‘zem 4/ 13 { 66

m typad o printed nama of Tegisterad agert ahd titte §f apﬁ(cabla [NOTE: Regietered Agent signature required when r
Filing Feo is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. )} Added to Fees Florida Department of State
10. s OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e T B elete TmE p < Ol cange [ Addiion
NAME LEVICK, CAROLE NAME John i aye o L ake # >
. (aaq s Lake Pr. ol
STREET ADDRESS | 768 WIGGINS LAKE DR #101 seETaoness (75 W99
CTY-sT-2P | NAPLES, FL 34110 CITY-§T-2P N(t]?&’S, FL 340?d
TITLE s O Delete TITLE {Jchange X Addition
NANE WINTUCKY, WILLIAM NAME ma e Sfflﬂdﬁ"{ n y
STREET ADDRESS § 760 WHGGINS LAKE DR #105 smEeTanoress [TE3 L (A 1951 ins Lake Pr. # 20
OTY-ST-Z¢ | NAPLES, FL 34110 crv-si-2p - [ Nagtes, e 3410
TiLE P O Detete TLE f [lchange [ Addition
HAME DUNPHY, JAMES NAME
STREET ADDRESS | 691 WIGGINS LAKES DR. #201 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2P
THLE v O Delete TiTLE L _ O Change a Addition
NAME | EATON; MARY LOU TTTTTT T T e T - T o ’ R
STREET ADDRESS | 654 WIGGINS LAKES DR. #101 STREET ADDRESS
CITY-8T-2P NAPLES, FL 34110 CITY-§T-2P
TMLE T O oelete TILE O Change  [7] Addition
NAME PAYETTE, GILLES NAME
STREET ADORESS | 881 WIGGINS LAKES DR. #206 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34110 CITY-ST-7IP
THLE D B pelete TILE [ change T[] Addition
NAME HOLLER, KARL NAME
STREET ADDRESS | 767 WIGGINS LAKES DR. #201 STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34110 STY-5T-7P

12, bhereby certify that the information supplied with this filing does not quak e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle-ind that # sign shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 1o exegeie this repdft as p y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: _c /les Bys® Treas. W fof 295 572 -ry2d
D NAME OF SIGNING OFFICER Ot DIRECTOR Dae | Daytime Phone #

SIGNATURE AND TYPED OR PRI




