- 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Jun 16, 2004 8:00 am

DOCUMENT # N0O0000002259 Secretary of State

1. Entity Name _16-
MANGO BAY Il AT BRIDGEWATER BAY CONDOMINIUM 06-16-2004 90013 006 =761 .25

ASSOCIATICN, INC.

Principal Place of Business -‘ Mailing Address

2055 TRADE CENTER WAY C/0 SOUTHWEST PROPERTY MGMT. J4Ud(b {2
NAPLES, FL 34109 - 1044 CATELLO DR #206

NAPLES, FL 34103

2. Principal Place of Business 3. Mailing Address H“m" |H ||H| I|H| "’” ||i“ ||”l||m"”| wl “l" |m| ‘l”m |’ lll‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 03192004 ChQ'NP CR2E0S7 (10’,03)
City & State ‘ City & State 4. FEI Number Applied For
59-3716374 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ §8'75 ﬁdditional
oe Required
o ~ 6 Name and Address of Current Registered - Agent —— = ~—7.-Nameand Address of New.Registered Agent —- - —. . . _
Name
KETCHUM, SCOTT M
4001 TAMIAMI TRIAL NORTH Street Address (P.C. Box Number is Not Acceptable)

STE. 300
NAPLES, FL 34103

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
* RN T 1

SIGNATURE ‘ ! :
. . . Slgnawre, iyped or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 MayBe | 7 -0 M:ake check payablato * .
Due by May 1, 2004 Trust Fund Contribution. . Added to Fees s Florida Department of State.
10. OFFICERS AND DIRECTORS 1", ADDITIONSfCHANGES TOV O!;fICEHS AND DIRECVTOF%S IN 10
TE D 3 Dekete e [ TX ¢ . O Change [ Addition
NAME COTTER, JEFFERY J NAME LEE Grove
. A
STREET AUDRESS | 90 MINNEHAHA CIRCLE SIREET ADDRESS | Fo#7 W7 ""{&"ﬂ T # go
CTY-sT-2¢ | MAITLAND, FL 32751 P oS | A [1.-3,, FL 3909
TILE D Mg[g TITLE 174 P O Crange [ Addition
NAME WOCD, STUART G HAME KeErn/ETh PH LLIPS
STREET ADDRESS | 25099 PINEWATER COVE LN SWETAORESS (772 0 Provines WAY % zup-
crv-s-2p | BONITA SPRINGS, FL 34134~ Ny CINY-§T-2P KAILES Fle 3%/09
THLE D D Bretete TiLE S/ 7 Ol Change ] Additon
NAME WENDT, PETER W NAME DoAns Holnhan/ P
STREET ADDRESS | 14588 JONATHAN HARBOUR DR stoeer aouress | > OF 2 LWinefSong T~ 30K
R -
CITY-$T-21P FORT MYERS, FL 33908 CITY-ST-2IP /VWL&LT FL 3 Y09
TITLE ‘ [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F GITY-ST-2IP
TITLE | [T betete TIILE ) [JCrange [T Addition
NAME . ] NAME .
STREET ADDRESS |- . . ) . STREET ADDRESS
CITY.ST-2P : - Co CITY-ST-2P S
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppliecy with this filiné) does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report gesupplemental repprt is frye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: Q Ampofvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
driks, all cther like empowerad.

A3
SIGNATURE: o SN 2o (-3 440
: B INT: DANAME QF SlGNING QFFICER OR DIRECTOR Daia Daytime Phona #




