2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQOO0002257

1. Entity Name

TURTLE BAY If AT BRIDGEWATER BAY CONDOMINIUM ASS

Secretary o

FILED
May 10, 2001 8:00 am

f State

05-10-2001 90090 014 ****5]1.25

Principal Place of Business Malling Address
2055 TRADE CENTER WAY 2055 TRADE CENTER WAY I
NAPLES FL 34109 NAPLES FL 34103

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number X |Applied For

Not Applicable
Zi Count Zi iti
P ountry s Country 5. Certificate of Status Desired M $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 Strest Address (P.O. Box Number is Net Acceptable}

4001 TAMIAMI TRAIL NORTH

STE. 300 _ —

NAPLES FL 34103 City FL | 7%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE

Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: ' 9. Election Campaign Financing $5.00 May Be : Make Check Payable 1o
FEE IS $61.25 ) Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE O Delete TITLE D [ change [ Addition
NAME NAME JEFFREY J. COTTER
STREET ADDRESS STREET ADDRESS 90 MINNEHAHA CIRCLE
CITY-ST-2P cirv-gT-2p MAITLAND - FL 32751
TILE [ Delete TTLE D [ change [ Acdition
NAME NAME G. STUART -WCOD
STREET ADDRESS STREETADDRESS | 25099 PINEWATER COVE LANE
CITY-ST-7IP CITY-$T-21P BONITA SPRINGS FL 34134
TITLE O Delete TILE D [ change (2 Addition
NAME NAME PETER W. WENDT
STREET ADDRESS STREETADDRESS | 14588 JONATHAN HARBOUR DRIVE
CITY-ST-2IP CITY-ST-Z1P FORT MYEFRS. FPFL 33908
THLE O] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ oetete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does pet
indicated on this report or supplemental report i trys-and acgefals
of the corperation or the recelver or trustee empewWere 2
changed, or on an attachrment with an addge

SIGNATURE:

Awered

J.

COTTER 4/24/01  24]1-5

wfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

97=17721

SIENATIIRERAND TYPER AR BMINTER MAME F SICNING OFEICER OR DIRECTAR

Date n:

~Airme Phorne #

0072466

CR2EQ37 (10/00)



