2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) /

FILED
May 05, 2003 8:00 am

DOCUMENT # NOCO00001403

1. Entity Name

BRIDGEWATER BAY PROPERTY OWNER'S ASSOCATION, / ¢

Secretary of State

05-05-2003 90712 024 ****5] .25

Principal Place of Business Mailing Address

2055 TRADE GENTER WAY

NAPLES FL 34105 NAPLES FL 34105

2055 TRADE CENTER WAY

11

2, Principal Place of Business

Suite, Apt. #, etc.

3, Mgjling Address
% Ssthpst Aoperky Upree:

1044 O skel {obf #2004

AR

] CHECK HERE TF MAKING CHANGES

City & State ity & State 4. FEI Number 59.3716386 Applied For
. Q Not Applicable
- Z'm' —

2p Country §4,03 Couatry 5. Certificate of Status Desired | §8'75 ‘A.‘dd't'o"a'

. ' ee Required

—iwrmae. e o — B..Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent . -
Name

KETCHEM’ scorr M Straet Address (P.O. Box Numnber is Not Acceptable)
4001 TAMIAMI TRAIL N
300
NAPLES FL 34103 City FL [ % Code

8. The above named entity submits this statement fer 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, typad or printad nams of registerad agent and title if applicable

(NOTE: Ragisterad Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribxution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10 : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 .
e D 3 Delets e Ol Change [ Addiion | &
NAME COTTER, JEFFERY J NAME S
-sTREeT Acoress | 90 MINNEHAHA CIRCLE STREET ADDRESS g
CITY-S7-2IP MAITLAND FL 32751 . CITY-ST-2P g :
TITLE D 7 Delete TILE Ochange  [J Aaction | &
NAME WOOD, STUART G NAME

sTReET ADDRESS | 25099 PINEWATER COVE LN STREET ADDRESS

CITY-ST-2IP BON[[A SPR]NGS F|_ 34134 i CITY-ST-ZP

TILE T R - O Delste TITLE T T "Oithange  [JAddition”
NAME WENDT PETER W NAME

streer aooress | 14588 JONATHAN HARBOUR DR . STREET ADDRESS

cy-s1-2¢ | FORT MYERS FL 33908 CITY-5T-7IP

TITLE (] Delste TILE {JChange [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

Tm.e [ Delete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP GITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
srRyrt as required by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 11

of the corporatlon or the receiver or trustee empowered 108 cuie thj

SICNATIIRE-

HR[E




