2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

[ ]
DOCUMENT # N00000002259 May 01, 2002 8:00 am
1. Entity Name S S
| | ecretary of State
MANGO BAY il AT BRIDGEWATER BAY CONDOMINIUM ASSO 05-01-2002 91579 013 ****6]1.25
CIATION,. INC.
Principal Place of Busingss Mailing Address
2055 TRADE CENTER WAY 2055 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-37).037 o Not Applicable
- 7 —
Zp Couniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
B = - =g Name snd Address of Current Registered Agent .= soc- ool . - . 7. Name and Address of New Registered Agent
Name T T o
'(ETCHUM, SCOTT M Street Address (P.O. Box Number is Not Acceptable) )
4001 TAMIAMI TRIAL NORTH
STE. 300 _ ‘
NAPLES FL 34103 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
L4 Signature, typed or printad rame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¢ : 9. Election Campaign Financing $ M Check Payable t
Y : 5.00 May Be ake Check Payable to
4 FILE NOW: FEE IS $61'25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [ Change [ Addition
NAME COTTER, JEFFERY J NAME
STREET ADDRESS | 90 MINNEHAHA CIRCLE STREET ADDRESS
CITY-ST-2F MAITLAND FL 32751 CITY-§7-2IP
TILE D [ Delete THLE [dchange [ Additin
HAME WOOD, STUART G NAME )
STREET ADDRESS | 25099 PINEWATER COVE LN STREET ADDRESS
omv-st-2¢ | BONITA SPRINGS FL 34134 oiTY-§T-21P
CME e B e o e e o s . ODetete  HOE [ [ crange  [] Addition
NAME WENDT, PETER W | I e - ’ |
stareT Aporess | 14588 JONATHAN HARBOUR DR STREET ADDRESS
CITY-ST-2IF FORT MYERS FL 33908 CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-S7-ZIP
13 [ Delete THTLE ) Clchange (3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ selete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fjl pualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is irue that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empa? #roRon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddreg ed.
SIGNATURE: ___S! .Lfl 4len
: SIGHATURE AND 'r/vp{o OR PmN'r;oﬁnME oOF SMG 9h=|czn OR DIRECTOR 1 Gan ‘ Daytima Phone #




