.2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000003212
COCONUT BAY I} AT BRIDGEWATER CONDOMINIUM
ASSOCIATION, INC.

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90464 039 ****51.25

Principal Place of Business
2055 TRADE CENTER WAY
NAPLES, FL 34109

Mailing Address
2055 TRADE CENTER WAY
NAPLES, FL 34109

EVE B e

R

2. Principal Piace of Business 3. Mailing Address
— Mailing Address:
e, ApL 3, €lc C/O Southwest Property Mgmt. | 03182004 Chg-np CR2E037 (10/03)
City & State 1044 CaStel]O Dl'lve #206 4. FEI Number Applied For
Naples, FL 34103 USA 51-0458480 Not Applicable
Zip Country 5. Certificate of Status Desired O fa -75 Additonal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= PN — - ——|—Name - . T

COLEMAN, KEVIN G
40071 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptablea)

City

Zip Code

FL

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.

A e

SIGNATURE

Signature, typed or printed nama of registered agent and title i applicable.

{NOTE: Iiteglstered Agent signature required when reinstating}

| —8:-Erection Carppaign Finaﬂcinf;

. * Filing Fee is $61.25 - $5.00 may 8e
. Dite by May 1, 2004 Trust Fund Contribution. Added to Fees ‘_Fiondl Depanment ot State
10. - OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN !0
TILE D ] pelete TILE [ Change  [] Addition
NAME COTTER, JEFFREY J NAME
STREET ADDRESS | 90 MINNEHAHA CIRCLE STREET ADDRESS
CITY-ST-2IP MAITLAND, L. 32751 CITY-ST-2IP
TITLE b [ Delete TITLE []Change ] Addition
NAME WOOD, GARY S NAME
STREET ADDRESS | 25099 PINEWATER COVE STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS, FL 34134 CITY-ST-2tP _
THE D [-Detete TITLE [ Change  [] Addition
HAME WENDT, PETER HAME
STREET ADDRESS | 14588 JONATHAN HARBOR DRIVE STREET ADDRESS
CITY-ST-7iP FORT MYERS, FL 33908 CITY-ST-21P
TILE [ Detete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P ‘
TITLE O celete e [ Change ] Addition
NAME - i . . NAME - -
STREET ADDRESS ) STREET ADDRESS ,
omy-st-op | L. 3 e, CITY-ST-2P 77 - o
TNLE Lo d ¢ . Ooetere - TITLE -] Change™ ] Addition
NAME A - \ s NAME L
STREET ADDRESS | 5 auem 057" " ) staeer ovess
CITY-ST-7IP ‘ CNY-ST-2P

12. | hereby certify that the information supplied with this hllng
indicated on this report or supplemental repojt is true an
of the corporation ar the receiver or truslpe B
changed, or on an attachment with go-4

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oV ed to pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

A3946/-3YY0

4-05104

Data Daytime Phone #




