2004 NOT-FOR-PROFIT CORPORATION FILED
] ANNUAL REPORT May 17,2004 8:00 am

DOCUMENT # NOO0O00002261 Secretary of State
1. Entity Name 1. 3 3K oK ok
TURTLE BAY il AT BRIDGEWATER BAY CONDOMINIUM 03-17-2004 90006 037 77776125
ASSOCIATION, INC.
Principal Place of Business - Mailing Address
C/0 SOUTHWEST PROPERTY MGNT. /0 SOUTHWEST PROPERTY MGNT. e
1044 CASTELLO DR. #206 1044 CASTELLO DR, #206
NAPLES, FL 34103 NAPLES, FL 34103
s S AR MR A

Suite, Apt. #, etc. Suite, Apt. #, elc, 03192004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

598-3716382 Not Applicabie
ap Country dp Country 5. Cenificate of Status Desired | ?g‘;?q Sgscitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KETCHUM, SCOTT M
SOUTHWEST PROPERTY MGNT. CORP Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DR. #206 -
NAPLES, FL 34103
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Slgnature, typed or printed name of registered agent and itk ¥ applicable. {NOTE: Registared Agant signatura raquired when reinsiating} DATE

‘thg Fee is $61.25 . 9." Election Campaign Financing -$5.00 MayBe.

Due by May 1, 2004 Trust Fund Contribution: Added to Fees -0r ; -
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERé ANDVDIHECTORS IN 10
TME FD ] [ Delete TILE (3 Change ] Addition
NAME DIAZ, CAROLE NAME
STREE? ADDRESS | 3048 HORIZON LN., #1107 STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34110 CITY-ST-2IP
TRLE STD B Belete TILE S [3 Ghange [ Addition
NAME BROWN, THURMAN NAME Tomh WERT 7
STREET ADDRESS | 3048 HORIZON LN. #1106 STREETADORESS | v o7 5 #1 Obs Zons La? 7 110/
CITY-ST-2P NAPLES, FL 34110 CN-SI-0P Wia pfmes, ML Byrse
AL VD — Satete e T ”. . [ change [ Addition
NAME CAUDILL, DONALD NAME Tr#k M:rvda?
STREETADDRESS | 3057 HORIZON LN. #1806 SREETADDRESS | 73087 Mo rzonl Ly Hisef
CITY-ST-71P NAPLES, FL 34110 CITY-ST-2P Naplss Ff.  3Yye
THLE O Delete THLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2
TTE : [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P . ) ] CITY-ST-2P
SITLE ) , O belete TILE - % [Jchange  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report 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 address, with ali glher like empowered. ”?3 ?

sianature: (20500 & > ‘7//97?/0‘/ SFY-8F04

SIGNATURE AND TYPED OR PRINTED NAME OF 5IW~IG OFFICER OR DIRECTOR Date Daytima Phone #




