2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2004 8:00 am

DOCUMENT # NOOO00002255 ecretary of State
1. Entity Name 04-14-2004 90040 005 ****]1 .25
RUM BAY Il AT BRIDGEWATER BAY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 SOUTHWEST PROPERTY MGMT. C/0 SOUTHWEST PROPERTY MGMT.
1044 CASTELLO DR. #206 1044 CASTELLO DR. #206
NAPLES, FL 34103 NAPLES, FL 34103
e S REREARRART AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3716385 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | g‘g'gg] Qf;:“o"al
6. Name and Address of _(_':urrent Registered Agent . 7. Name and Address of New Registered Agent

Name

SOUTHWEST PROPERTY MANGEMENT CORP.

1044 CASTELLO DR, #206 Street Address (P.O. Box Numker is Not Acceptable)
NAPLES, FL 34103

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

- SIGNATURE

Signalure, typed of printed name ol registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) CATE
Filing Fee is $61.25 9. Hection Campaign Financing $5.00 MayBe | . .Make checi_( payable to
Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees .- . Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD [ pelete TITLE [JChange [ Additicn
NAME MILOTTE, LED NAME
STREET ADDRESS | 3039 HORIZON LN. #2107 STREET ADDRESS
CITY-§T-21P NAPLES, FL 34109 CITY-5T-2IP
TILE DST [ Delete TILE [ change [ Addilion
NAME LYONS, PAUL NAME
STREET ADDRESS | 3043 HORIZON LN. #2008 STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34109 CITY-ST-ZIP
ame o _jDVR L - . [t . me [PV r ) . 3 Change [ Addition
NAME CRANE, KIMBERLY § e ELIZABETN HofSex Ben™" — -~ s
STREEY ADDRESS | 3039 HORIZAN LN, #2108 STREETADDRESS | 3039 Hom rroas LA #2021
orv-st-ze | NAPLES, FL 34109 UV-STEP | wvmplies  FL 3 uf1 09
TITLE 1 Delete TITLE i ’ ’ {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE [ Change ] Additicn
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P S o CITY-§T-2P
TITLE ' e O pelets - THLE . : . [Qchange [} Addition
NAME o o NAME :
STREET ADDRESS ‘ o STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate 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 tiustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wj dress, with all cther powered.
d,/ / 7 /.zg fof 239- 5142900
4 7

SIGNATURE: .
SIGNATURE AND TYPEOR PRINTED {iaM= OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




