L EEEEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # NOOOOO002255 May 02, 2002 8:00 am'
" Endyane Secretary of State

RUM BAY Il AT BRIDGEWATER BAY CONDOMINIUM ASSOC : 05-02-2002 9000K 006 ****G] 25
IATION, INC.
Principal Place of Business Mailing Address
“n%. TRADE CENTER WAY . 2055 TRADE CENTER WAY
+APLES FL 34109 NAPLES FL 34109
R s LRGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -, : ) Applied For
5&:‘_3_7_}_@__@35‘ Not Applicable
zip Country Zlp Couniry 5. Certificate of Status Deslired O gese'ggqfi‘?ecgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T T EAET. sl = ) PR LT e e . "Name -~ =1, fime. - o= e R ——— A ]
KEfCHUM ‘SCOTT M Street Address {P.0. Box Number is Not Acceptable}
4001 TAMIAMI-TRAIL NORTH
STE. 300 - :
NAPLES FL 34103 City FL | 2000

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slignature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fzggo&,liﬁf ° Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TeE D T Delete TILE O change [ Addition | S
NAME COTTER, JEFFREY J HAME &
staeeT a0oress | 80 MINNEHAHA CIRCLE STREET ADDRESS §
CITY-§T-7IP MAITLAND FL 32751 cy-ST-2P i
ML D [ Dakete TmE . , O chenge [ Addtion | &5
NAME WOQOD, G. STEWART NAME
sTReeT apDARESS | 25099 PINEWATER COVE LANE STREET ADDRESS
crv-sr-2p | BONITA SPRINGS FL 34134 CiTy-S7-2P
) TmE D L . o O Delete TE e 3 - (1 Change [ Addition
NAME © |WENDT, PETERW ~—— =~ T T e T T oo T .
steeT aooress | 14588 JONATHAN HARBOUR DRIVE STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TILE [ Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TME 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-ZP

G does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
prand accurate and that my signature shal' have the same legal effect as if made under oath; that | am an officer or director
Y to executathis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certity that the information supplied with fhe
indicated on this report or supplemental reporg+
of the carporation or the receiver or trusteg

SIGMAWWD 'rvpp:u)l PRINTED NAME OF StewifiG OFFICER OR DIRECTOR | pael Daytime Phone #



