2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000002256

1. Entity Name

TURTLE BAY | AT BRIDGEWATER BAY CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

C/0 SOUTHWEST PROPERTY MGMT
1044 CASTELLO DR #206
NAPLES, FL 34103

Mailing Address

(/0 SQUTHWEST PROPERTY MGMT
1044 CASTELL( DR #206
NAPLES, FL 34703

2. Principaf Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2005 8:00 am

Secretary of State

(05-23-2005 90008 045 ****61.25

R

03242005 cng.NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3716380 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired Oa §£‘g§£ﬂﬁ°m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KETCHUM, SCOTTM

4001 TAMIAMI TRAIL NCRTH
STE. 300

NAPLES, FL 34103

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of ragisterad agent.

SIGNATURE
Signature, typed or printed name of ragistersd agen: and tila il spplicabls. {NOTE: Registarad Agent signaturs required whan reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e vP O pelete me D ctange [ Addition
HAME DAVIDISON, DOUG NAME
STREET ADDRESS | 3060 HORIZON LN #1401 STREET ADDRESS
CITy-ST-21P NAPLES, FL 341090 CITY-ST-2P
TIILE P [ Delete TLE i Change [ Addition
NAME EPSTEIN, TED NAME
STREET ADDRESS | 3063 HORIZON LN #1502 STREET ADORESS
CIFY-Si-2P NAPLES, FL 34109 CIY-5T-2P
TME STD 7 Delete TME O Change [ Addition
NAME FIEDERLEIN, JOHN HAME
STREET ADORESS | 3060 HORION LA #1406 STREET ADURESS
CITY-ST-2IP NAPLES, FL 34109 CITy-5T-2P
(i:13 O Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-8T-2IP
TIME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2P
me O oeete TmE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12, | heraby certify that the informatiol
indicated on this repont or supp,
of the corporatlon or the rece

rof truyee empowered o exec
d

upplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

:, hls repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
& owereqg.

$-2205 S?s zm

Oate Daytime Phana #




