2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00001403 May 01, 2002 8:00 am

1. Eniy Name | - Secretary of State
BRIDGEWATER BAY PROPERTY OWNER'S ASSOCIATION, IN 05-01-2002 91579 015 ****5] 25

C.
Principal Piace of Business Mailing Address
2055 TRADE CENTER WAY 2055 TRADE CENTER WAY N
NAPLES FL 34105 NAPLES FL 34105 e _le‘.-.m .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5_7;51@32b Not Applicable
2 Country Zie Gountry 5. Certificale of Status Desied [ gﬁgzgl Additionsal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e st e rpmm e L e e ETh e i i 2 i i | N AE e T iR T SR cSooam o ceeldhor o — =2 R e A
KETCHEM, SCOTT M Street Address {P.C. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL N
300 : .
NAPLES FL 34103 City FL Zip Coge

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

\". slignature, typed or printed name of registared agent and title if applicable. (NCQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable tc
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D . O Detete TLE Ochange (3 Additon | 5
NAME COTTER, JEFFERY J NAME : )
sTaeeT ADDRESS | 90 MINNEHAHA CIRCLE STREET ADDRESS E-‘O-:
CiTy-ST-2IP MAITLAND FL 32751 CITY-ST-7iP Ié‘
TITLE D [ palete TITLE [ Change [ Addition | &3
NAME WOOD, STUART G NAME

STREET ADDRESS
CITY-$T-2IP

sTREET ADDRESS | 25099 PINEWATER COVE LN
cmy-sT-2P | BONITA SPRINGS FL 34134

dmme D e e s e e cm e I DelelB L
NAME WENDT, PETER W
streeT aooress | 14588 JONATHAN HARBOUR DR

LIME. . o
NAME
STREET ADDRESS

B Il S v s S e

GITY-ST-ZIP FOR"’ MYERS FL 33908 CITY-ST-2IP

TME [ Dalete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP A CITY-ST-2IP

12. { hereby certify that tha information supplied with thie net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report | afid 5 } and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee garbowe, d this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

SIGNATURE: ___ SIG ZRNIRED yhalo>
SIGNATURE AND pﬁen OR PRINTED WF SIGNING GFFICER OR DIRECTOR VMM‘DHB#—J

o



