. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
P
[ ] .
DOCUMENT # NOO000002253 May 10, 2001 8:00 am 3
1. Entity Name
' Secretary of State
RUM BAY | AT BRIDGEWATER BAY CONCOMINIUM ASSOCIA 05-10-2001 0091 048 ****6] 25
Principal Place of Business Mailing Address.
2055 TRADE CENTER WAY 2055 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34108
Suite, Apt. #, eto. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Not Applicable
Zi Count Zi Count, i
P Ly P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T A .C. i
KETCHUM, SCOTT M Street Address (P.C. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
STE. 300 _ _
NAPLES FL 34103 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnature, typed or printed name of registered agent and tte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 4 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ peiete TITLE D O Crenge K] Addition | S
NAME NAME JEFFREY J. COTTER z
STREET ADDRESS STREET ADDRESS *T8) MINNEHAHA CIRCLE g
CITY-S1-2P CITy-S7-21p MAITLAND FL 32751 o
o
TITLE ] petete TITLE D [ Change (K] Addition EC)
NAVE HaME G. STUART WOOD
STREET ADORESS STREET ADDRESS 25099 PINEWATER COVE [LANE
CITY-5T-2P CITY-S1- 2P BONITA SPRINGS- FL 34134
L [ Delete Tme D C)change 28] Acdition
NAME NAME PETER W. WENDT
STREET ADDRESS STREETADDRESS | 1 4588 JONATHAN HARBOUR DRIVE
CITY-5T-7IP CITY-§7-2P FORT MYERS  FL 33908
TILE (1 Delste TLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE O Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-ZIP
12. | heraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpue and.ag€lrate and that my signature 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 e e rxhis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 7-)--. Trermsewerag.
SIGNATURE: s S JEFFREY J. COTTER 4/24/01 941-597-7727
IGNAPIRE AND TYFED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Dyt At oo 4




