‘.

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 90483 046 ****61.25
COCONUT BAY | AT BRIDGEWATER BAY CONDOMINIUM ASS
OCIATION, INC.
Principal Place of Business Maillng Agdress
2055 TRADE CENTER WAY 2055 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, F_E_I_ Number Applied For
S|-O4YS R4 Not Applicable
Zi Count i 1t TP
? ouniry Zip Country 5. Certificate of Status Desired (| $8'75 'a.‘dd"'on‘"
Fee Required
5. Mame and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
COLEMAN' KEVIN G Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
SUITE 300 R
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. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed er printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. B 9. Election Campaign Financing $5.00 May 8 Make Check Payable to :
FILE NOW: FEE IS $61.25 - . 2y Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ks [ Delete e D OJchange [V Adaition
NAME NAME Jeftrey J Cotter
STREET ADDRESS STREET ADDRESS 90 Minnehaha Circle
CITY-ST-2IP CITY-51-ZIP Maitland, FL 32751
TITLE O Delete TITLE ’ _D {7 Changa [ Addtion
NAME NAME . Gary Stuart Wood
STREET ADDRESS STREET ADDRESS | 25099 Pinewater Cove
CHY-ST-ZIP CITY-8T1-2IP . Bonita Spt‘ings, FL 34134
e Ol Delete TITLE D [l Change O Addition
NAME NAME Peter Wendt
STREET ADDRESS STREET ADDRESS 14588 Jonathan Harbor Drive
CIY-§7-2P omv-st-zp | Fort Myers, FL. 33908
TIMLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ patete TIMLE Tl change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Lge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee ey ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an kg empowered.
‘ P ‘ y nEm =
SIGNATURE: ___ SIZrZKUPE RESYESETadtks wizrames Z39 S22

CR2E037 (10/02)



