FILED

2005 NOT-FOR-PROFIT CORPORATION Ma 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PgiwCNl;meENT #N00000002258 05-11-2005 90124 042 ****5]1 25
MANGO BAY | AT BRIDGEWATER BAY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address Y
C/0 SOUTHWEST PROPERTY C/0 SOUTHWEST PROPERTY .
1044 CASTELLO DR., #206 1044 CASTELLO DR., #206 -
NAPLES, FL 34103 NAPLES, FL 34103 5005 l 503
P S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-NP CR2EQ37 (10’03)
City & State City & Stata 4. FE} Number Applied For
59-3716372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O gg';‘,esqlﬁf:;ﬁ“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
CECIL, W. JEFFERY
5801 PELICAN BAY BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
STE. 300
NAPLES, FL. 34108
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am farniliar with, ang accept
the abligations of registared agent.

SIGNATURE
Signature, typed of printed nama of registered agent and tite if applicable. (NOTE: Registerad Apent signature requirgd when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VD 01 Deleta e Pre<IDENT B crange [ Adaiion
NAME DRUMMOND, LINWOOD NAME
STREET ADORESS | 4074 WINDSONG CT., #504 STREET ADDRESS
CIy-58.2P NAPLES, FL 34109 CIrY-ST-2IP
e PD [ Delera T VICE PRESIiDENT ReChange @diﬁon
NAME JEFFREY, CECIL W NAME Lows TRAPANCSE
STREET AODRESS | 3073 WINDSONG CT., #604 smeeTaooRess | X7 WIN) DSONG 7O
orv-s-z2¢ | NAPLES, FL 34109 ciy-ST-2p NAResS  Ft. auioq P
TME O Dalete TLE gEC,/’TE_EHf:UJQE 7 [Fchange @ddmnn
NAME NAME Richako Ten son
STREEF ADDRESS SREETADORESS | 130777 p NP H702L-
cry-S1-2P CHY-ST-20 NAsLes, FL. 34109
TMLE [ Delete TMLE 4 [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2P
TTE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
e O oelets TIILE O Cange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowerad 10 executa this repont as requli?E by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with all cther like empowered. .
A [3 O
s T

Mee
Daytrma Frona §

SIGNATURE:

IGMING OFFICER OR IXRECTOR Da




