2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # N02000003215

1. Entity Name

Secretary of State

05-10-2004 90464 038 ****6].25

CORAL BAY Il AT BRIDGEWATER BAY CONDOMINIUM
ASSOCIATION, INC.

Principat Place of Business Maliling Address

2055 TRADE CENTER WAY 2055 TRADE CENTER WAY 61U Trsviy
NAPLES, FL 34109 NAPLES, FL 34709
S — S— LRI RA N A
, Mailing Address:
Suite, Apt. #, etc. 03192004 -
C/O Southwest Property Mgmt. Cng-NP CR2E0S7 (10/03)
City & State 1044 Castello Drive #206 4, FE; Numl%%r4 Applied For
. Naples, FL 34103  USA 31-0458485 ot Appicabe
Zip Country 5. Certificate of Status Desired [ ?8‘75 Additionat
. N . ee Required
_ _6._Name and Address.of Current Regigiered Agent _ - . o 7._Name and Address of New Regi d Agent . ;
Name
COLEMAN, KEVIN G
4001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable}
SUITE 300
NAPLES, FL 34103
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i ! : -
4 Signature, typed or printed name of registersd agent and lite i applicable. L (NOTE: Regisiered Agant Siﬂl\a!El?.raqulle' when renstating)

wky'a‘:tile to .

9, Elaction Campaign Finan'cing i 8 chec yanla-ig . -
‘Depariniént of State

{ Filing Fee is $61.25
Trust Fund Contribution.

" Due by May 1. 2004

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE D [ elete IFHTLE [ change  [J Additien
NAME COTTER, JEFFREY J NAME
STREET ADDRESS | 90 MINNEHAHA CIRCLE STREET ADDRESS
Ciry-ST-2IP MAITLAND, FL. 32751 CITY-ST-2iP
TITLE D [ Delete TITLE [1 Change [ Addition
NAME WOOQD, GARY S NAME
STREET ADDRESS | 25099 PINEWATER COVE STREET ADORESS
cmy-sT-2p | BONITA SPRINGS, FL 34134 j cov-stze e
TTLE D - 7 Delete TILE [ Change [T Additicn
NAME WENDT, PETER NAME
STREET ADDRESS | 14588 JONATHAN HARBOR DRIVE STREET ADDRESS
CHTY-ST-2P FORT MYERS, FL 33508 CITY-5T-2IP
TITLE 71 vefete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-SF-ZP
TITLE ] Delete TLE O change ] Addition |
NAME . , NAME o
 STREETAODRESS | < - _ STREET ADDRESS
- CITY-5T-2P SEE . CITY-8T-2P.
TITLE et - <[ pelete TILE O change [ Addition
CNAME v T T e
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

b 2 40y D3I 13449

SIGNATURE: .

Date




