NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i

FILE NOW: FILING FEE 1S $61.25

L FLORIDA DEPARTMENT OF STATE

) Sandra B. Martham
Secratary of State

DIVISICN OF CORPORATIONS

DOCUMENT # N376é1

1. Corporation Name (2)
WIGGINS LAKES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Matling Address

VIR RN

C/O TRAMCO % TRAMCO
5085 E TAMIAMI TRAIL 5085 E. TAMIAMI TRAIL
B‘gp LES FL 33982 SQPLES FL 33962 3. Date Incorporated or Qualified 3a. Date of Last Report
01/05/1990 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 36-3716957 Not Apgiicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

$8.75 addiional

Poy ;] 5. Certificate of Status Desired (] Foe Required
City & Stats Chy & State 6. Election Campaign Financing O $5.00 May Bo
?31 -2?| Trust Fund Contribution Added to Faes
Zp Country Zip Country B. This corporation has labiity for intangible tax under s, 199.032,
;ﬂ EI -2—91 ;5) Florida Statutes O ves [OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MART, GARY E. 82| Sirool Address (PO, Box Number is Not Acceplabie)
% TRAMCO
83 .
133 FOURTH STREET 5095 TApiaml 7K E
84| Ciy 85 Zip Cod
NP £S GAREEES

familiar with, and accept the obligatians of, Seclion 617.0503, Fiorida Statutes

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registared agent. | am

SIGNATURE N — R e
Sigralure tyned o prinled name of registersd agar! and tie i appluan e {MOTE: Rexisherend Ageuit Sigagture revsired when renstal ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRFGTORS N 12
TIILE VPD [JOELETE 1.1 TITLE Secretar y ( [ ) K] Change  [T] Addition
K ANDERSON, WENDELL 12 NAME Director (D)
staeer aporess | 5085 TAMIAMI TRAIL E. 1.3 STREET ADDRESS
CITY-S1- 2P NAPLES FL 14 CITY-ST- 2P
THLE PD [CIDELETE 217ITLE ?2nd Secretar y ﬁl Change [ Addition
NANE CLEARY, RICHARD 27 NAME Director (D)
staeet ancress | CAO TRAMCO INC, 5085 TAMIAM! TRAIL E 2 3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 2 ACTY-51-2IP
TITLE [RCELETE I1TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 0 INC, 5085 TAMIAMI TRAIL E 33 STREET ADORESS
CITY-ST-2IF 34 CITY-5T- 2P
TILE CIDELETE 41TILE Treasure. LTX PB [ICnange [ Addition
NAME KOBS. JANE C 4 2 NAME
street ADoReEss | 5085 TAMIAMI TRAIL E. 43 STREET ADDRESS
CITY-§1-2iP NAPLES FL 44CITY-51-2F
TITLE sSD [CDELETE 51 TITLE V’D CVX l) ) FlCnange [ Addition
NAME TURNER, BRIAN 52 NAME
sTREET ADDRESS {5085 TAMIAMI TRAIL E. 53 STREET ADDRESS
CITY-ST- 2P NAPLES FL 54 CTY-57- 2P
TLE PD CIDELETE 61TILE ’r'/m idenT ( ’7) (>) [crange KT Adatien
Navi JOSEPH POLACEK 62 MM L
swecrionmess| 5085 Tamiami Tr. E. 63 STREET ADDRESS
CITy-§1-2p Naples. FL 339R7 GACITY-S1-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an adcdress.

14. | do hersby certify that the ifformation supplied with this filing /s valuntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

x
SIGNATURE: /5 w/ Rl
SIGNATLIRE AND TYPED OR PRINTED NAME OSIGNING OFFICER OR DIRECTOR Dare Vi

I 58,
Lo/ 225

Daytme Phone #

e

CR2EQ37 (12/95)




