‘ o ' FILED
2003 NOT-FOR-PROFIT CORPSRATIGN May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 4 Secretary of State
DOCUMENT # N00000002261 AT, 04-21-2003 90507 028 ****61.25

1. Enlity Namae

TURTLE BAY Iil AT BRIDGEWATER BAY CONDOMINIUM AS
SOCIATION, INC.

Principal Place of Business Mailing Address 55 ﬂ 39 3 10

2055 TRADE GENTER WAY 2055 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
e AN
Mmmwgm % Sevlpweet Prap ]
Suite, Apt. #, efe. Suite, Apt. 4, etc. [1 CHECK HERE IF MAKING CHANGES

e Castells Dr#20h |04 Gstollo Dr A200

ity & State City & State ‘ 4. FEI Numbar . Applied For
LLO!Z.}; I Q ; -p(. ’ 59-3716382 Not Applicable
" T T " T
_ @H D‘b w 34 103 &at” 5. Gertificate of Siatus Desired 3 f&;’fq Additonal
' &, Name and Addresa of Current Registored Agent __~_— ~ | = =<7, Name and Address of New Regietersd Ager — - -
. e - e e - - Neme . ) L )
KETCHUM, SCOTT M € et Adcirops [P0 Box
4001 TAMAM) TRALL NORTH - 104 Ch e
STE. 300 : .
NAPLES FL 34103 | s L e
- “Apples FL { S

8. The above named entity submite this statement for the pumose of changlng its registered office or epistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of ragistered agent. .

SIGNATURE CE.
Sbmura.typedorprhledmmaﬂlrogimndlmmdmshpplmlu. {NOTE: Reg! Agent nigr Pesired whern) CATE
.  epr o "™ s, Becton GompaignFinancing _ §5.00 MeyBe | Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution, O  Addedwo Fees ° Florida Department of State
fo. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TE D . [l TME [ Change  Paddiion | &
g COTTER, JEFFREY J e iaz,Caroll b 2
$maeE o0ress | 90 MINNEHAHA CIRCLE smerraceness 3 B fHori Zon n 81107 5
om-S1-2 | MATLAND FL 32751 om-$1-22 2 13;.(, FC 2B : g
TITLE D ,E Delzte TILE O change  fad-Addiion
s WOOD, G. STUART e own  Thufman 5 °
stheeTADORESS”| 26089 PINEWATER COVE LANE , smectovess (a0 4@ Hori Zon Ln. & 106
ov-st2>  |BONITA SPRNGS FL34t34 =~~~ -~ “~>jonsroingple, Lo -3¢|p 7 - .
| e D - -~ -m— ot~ -~ peeOgetn - fTE - BN M o e aemeutN O Crange  [Addition ———
g WENDT, PETER W > e covdilt, bonald " D
sirefT aooRess | 14588 JONATHAN HARBOUR DRIVE STREET ADORESS. [yn. 5"} Hhor™i ZON [_,.,.,#'l
crv-s-2¢ | FORT MYERS FL 33908 avsw  INaples, €L 3€1b
TILE 3 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-7P CITY-ST- 2P
TILE 1 Delete THLE [ Changs ] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
Cry-ST-21P CITY-ST-21P
TLE O Defete TmE [J Change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | heraby certity thal the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.0?#'3)(‘1). Flarida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarna legal elfect as if made under oathr; that | am an officer or director
of tha corporation ¢r the receiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11-i

changed, of on an attachpfEt with an address, with all IE}tmsr like empowered. -
SIGNATURE: M uole Ay (26 BEQUIRED Y-12-23

mmunﬁmnmmonmmnn@& SIGNING OFFICER OR DIRECTOR Data Daytme Phona ¢




