2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # N02000003211

1. Entity Name
COCONUT BAY | AT BRIDGEWATER BAY
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-11-2005 90124 048 ****61 .25

Principal Place of Business

2055 TRADE CENTER WAY
NAPLES, FL 34103

Mailing Address

C/0 SOUTHWEST PROPERTY MGMT.
1044 CASTELLO DRIVE #206
NAPLES, FL 34103

50051503

2. Principal Place of Business

3, Mailing Address

UL RAOOIE QAR OO W

Suite, Apt. #, ste.,

Suite, Apt. #, etc.

03182005

Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
51-0458477 Not Applicable
zp Cauntry i Country 5. Certificata of Status Desired O $8'75 A.dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

COLEMAN, KEVIN G

4001 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES, FL 34103

Street Agdress (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant far 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 registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and lifla if appiicabls {NQTE: Registerad AgenlL signature required when reinstating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS a 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WITLE D A Derete TILE PRESENT [Change [ Addition
NAME COTTER, JEFFREY J NAME BRAD mARSHALL
STREET ADDRESS | 90 MINNEHAHA CIRCLE STREET ADDRESS 3as5Y QR wTwees HSsey
emv-s-2 | MAITLAND, FL 32751 . CITY-ST- 2P NAPLe s, &£t 24109
TILE D & velee TILE TREA SUEEeL (Orthange [ Acoition
NANE WOOD, GARY STUART NAME DAN oL -
STREET ADDRESS | 25099 PINEWATER COVE SHEETADORESS | B0y AReFIWO00 ~ Y 5o/
orv-st-ze | BONITA SPRINGS, FL 34134 4 GITY-ST-2P NasLes, Fe. Bylog
TME D [fngm TITEE (FThange [ Addition
NAME WENDT, PETER NAME DiIANE (omNell
STREET ADDRESS | 14588 JONATHAN HARBOR DRIVE sTeET AODRESS | BOSF DR IFTWoOon FP4M0?
CITY-ST-2IF FORT MYERS, FL 33908 CITY-51-2P N}\A—&S, FL. 34109
TILE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P ITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplegfdntal report is true and accurate and that my signatura shall have tha same Jegal effect as it made under oath; that | am an officer or directar
of the corporation or the receiverfor rustaa empowered te execule this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

th &n address, witl';li?er like empowered.
SIGNATURE: mnmﬁﬁ:ﬁ{ﬂ{m rf};]hmtuue OF BIGNING OFFICER OR DIRECTCR ‘,L// 3|).L/q ( D.ni%.,(:,! :— J L{ qo




