FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000003215 04-25-2005 90245 027 ****51 25

1. Entity Name
CORAL BAY |ll AT BRIDGEWATER BAY CONDCOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address r
2055 TRADE CENTER WAY %SOUTHWEST PROPERTY MGMT. «Uugq 4 J ?4
NAPLES, FL 34109 7044 CASTELLO DRIVE #206

NAPLES, FL 34103 US

2. Principal Placs of Business 3. Mailing Address H“ml‘ IH ml HIII mH |Im "m “m Il"l ““l Hll‘ ““‘ "ﬂm “ ‘m

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
31-0458485 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired O $8‘75 Pfddiliona!
Fee Required
- T =~—=""§,"Name and Address of Current Registeraed Agent - 7“Name and Address of New Registered 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registared Agent signature raquired when reinstating) - - - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | ‘Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees [ Filorida Dapartment of State
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO ‘OFFICERS AND DIRECTORS IN 10 ‘
TILE D : O petete TLE [ change [ Addition
NAME COTTER, JEFFREY NAME
STREET ADDRESS | 80 MINNEHAHA CIRCLE STREET ADDRESS
CITY-51-2IP MAITLAND, FL 32751 CITY-ST-21P
e D [ Detete TITLE [JChange [ Addition
HAME WOOD, GARY 8 HAME
STAEET ADDRESS | 25089 PINEWATER COVE STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-5T-21P
TME D [ Delete TILE [ Change [T Addition
_NAME _.| WENDT, PETER . NAME . . R
STREET ADDRESS | 14588 JONATHAN HARBOR DRIVE STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33808 CITY-ST-2P
TITLE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-21P
TILE O pelete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SF-2IP .
e - O velete TITLE g - [ change [ Addition
NAME : NAME i
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-ZIP

12. | hereby certify that the information sugplied ith this filing does not quality for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report or supplemegfal repértis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver " ppwerad to executs this rapart as requiset by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i qu

b (73440

Caytime Phone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




