2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002257 May 01, 2002 8:00 am
1. Entity Name
y Secretary of State
TURTLE BAY. Il AT BRIDGEWATER BAY CONDOMINIUM ASS 05-01-2002 91579 012 ****g1 25
OCIATION, INC.- :
Principal Flace ¢f Business Mailing Address
"§ TRADE CENTER WAY 2055 TRADE CENTER WAY .
LES FL 34109 NAPLES FL 34109 gu u D 1009 -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5ﬂq__‘_3,7_,.-(f-3-g l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- B - - N - —— I e e i e e -;.:Name‘_-." T e L T e T o s s T Lo f—::_{g.f-v R_— a e
KETCHUM. SCOTT M Street Address (P.O. Box Number Is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
STE. 300
NAPLES FL 34103 City FL [ 2 Cose
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
- Signature, typad or printad name of registared agent anc title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
%
’ : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE O change (3 Additon | S
NAME COTTER, JEFFREY J NAME S
STREET ADDRESS | 60 MINNEHAHA CIRCLE STREET ADDRESS e;r;
CITY-ST-2IP MAITLAND FL 32751 CTY-ST-2IP Lé-]
TITLE D [ oelete TILE [ Change [ Addition } O
NAME WOOD, G. STUART NAME
STREET ADDRESS | 25099 PINEWATER COVE LANE STREET ADDRESS
arv-s-ze | BONITA SPRINGS FL 34134 CTY-ST-2P
R U ST SO T e ToTETem T T — T TmTmrmEm [ Change 7O addition |7
NAME WENDT, PETER W NAME
sTreeT anDRESS | 14588 JONATHAN HARBOUR DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CiTY-ST-ZIP
THILE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
12. | hereby certify that the information supplied with this fifipe doge not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 rusies emp sfreport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres g
SIGNATURE: __SIGN: dlaloa
SIGNATURE AND TYP ' \pate Daytima Phone #




