2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # NO00O00002256 May 10, 2001 8:00 am ¢
I+ Eny Hame Secretary of State

TURTLE BAY | AT BRIDGEWATER BAY CONDOMINIUM ASSO 05-10-2001 90090 012 ****6] 25
Principal Place of Business Mailing Address
2055 TRADE CENTER WAY 2055 TRADE CENTER WAY
NAPLES FL 34108 NAPLES FL 34109 g
(61294
A ok
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber X 1 Applied For
Mot Applicable
z Countr Zi Count .
® LTy ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KETCHUM, SCOTT M Street Address (P.O. Box Number i Not Acceptable)
4001 TAMIAMI TRAIL NORTH
STE. 300 ‘ ‘
NAPLES FL 34103 Ciy FL | 270
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [J peiete TITLE b O] change 27 Acdition 5
HAME NAME JEFFREY J. COTTER =4
STREET ADDRESS STREET ADORESS | 90 MINNEHAHA CIRCLE T
CATY-57-7iP CITY-$T-71P MAITLAND FL 32751 2
D Y
TITLE [} Delste TILE [7] Change )E] Addition g
NAME NAME G. STUART WOOD
STREET ADDRESS sweeTA0oRess | 25099 PINEWATER COVE LANE
CITY-ST-2P CIFY-5T-2IP BONITA SPRINGS FL 34134
TITLE T Delete TILE D [[] Change }EI Addition
NANE \AME PETER W. WENDT
STREET ADDRESS streeTanosess | 14588 JONATHAN HARBOUR DRIVE
CITY-$1- 2P CITY-$T-21P FORT MYERS FL 33908
THTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ClY-ST-2P
TImLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$7-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this f|||ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true d th, v signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow # thig+<Por as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg
SIGNATURE J . COTTER 4/24/01  941-597-7727
—_— — P E——




