2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002258

1. Eniity Name

MANGO BAY I’AT BRIDGEWATER BAY CONDOMINIUM ASSOC
IATION, INC.

Secretary of State

05-01-2002 91579 011 ****61.25

May 01, 2002 8:00 am

Principal Place of Business Mailing Address
2055 TRADE CENTER WAY 2055 TRADE CENTERWAY | -
NAPLES FL 34109 NAPLES FL 34109 s N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number . Applied For
6ﬂﬁ;5_j_',_(¢é’7 PR Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s e T SR i NAME 2 mrms T ST e m Lo Bl miee- - R
HETCHUM, SCOTT M Street Address (P.O. Box Number is Not Acceptable)
- 4001 TAMIAMI TRAIL NORTH
STE. 300 ‘ ‘
NAPLES FL 34103 City FL | ZrCode

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registerad agent and title it applicabls. (NOTE: Registerad Agent signalure required whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contributicn.

W FILE NOW: FEE IS $61.25

$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. - OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TME [ Change [ Addition

NAME COTTER, JEFFREY J NAME

STREET ADDRESS | 90 MINNEHAHA CIRCLE STREET ADCRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TITE D _ O Delete TITLE . [ Change £ Addition

NAME WOOD, G. STUART NAME

STREET ADDRESS | 25099 PINEWATER COVE LANE STREET ADDRESS

arv-st-2p | BONITA SPRINGS FL 34134 CITY-§T-ZP .

me  |D O petete TILE [Jchange [ Addition
| a7 |WENDT-PETERW—~ ~ | e U

STREET ADDRESS | 14588 JONATHAN HARBOUR DRlVE STREET ADDRESS

CITY-ST-2PP FORT MYERS FL 33908 CITY-ST-2IP

TILE O celete TILE 3 change (] Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-5T-2F CITY-ST-2IP

TNLE [ delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TITLE 1 pelete TITLE [J change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP / CITY-ST-21P

of the corporation or the receiver
changed, or cn an attachment y#

12. | hereby certify that the information suppHedi S Mling does not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indi i s trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to executa this report as required by Chapter 617, Flarida Statutes.; and that my name appears in Block 10 or Block 11 i

lCI"Ok

Date Daytime Phone ¥

CR2E037 (3/01)




