FILED
2005 NOT-FOR-PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000003212 Dot 1 2008 952; 04w 25
bggr{)ﬁrlnﬁ BAY Il AT BRIDGEWATER CONDOMINIUM
ASSQOCIATION, INC.

Principal Place of Business Mailing Addrass

2055 TRADE CENTER WAY C/0 SOUTHWEST PROPERTY MGMTN - UUB1AS

NAPLES, FL 34109 1044 CASTELLD DRIVE, #206 v
NAPLES, FL 34103 US

S s s T

Suites, Apt. #, atc. Suite, Apt. #, stc. 03222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Numbaer Applied For
51-0458480 Not Applicabla
2ip Country Zip Country 5. Cerlificate of Status Desired O ?gzi SI‘_’G‘T""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Y Name
COLEMAN, KEVIN G
4001 TAMIAMI TRAIL NORTH Strest Address (P.0. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
. tha obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of ragisierad agent and e if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. O Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TINE D 3 Delete TmE O change [ Adkition
NAME COTTER, JEFFREY J NAME
STREET ADDRESS | 90 MINNEHAHA CIRCLE STREET ADDRESS
CITY-51-2F MAITLAND, FL 32751 CITY-3T-20P
TITLE D [J Detete TIME [ Change [ Acdition
NAME WOOD, GARY S NAME
STREET ADDRESS | 25099 PINEWATER COVE STREET ADDRESS
ciry-§1-2P BONITA SPRINGS, FL 34134 CITY-ST-2P
TME D O pelee TME [JcChange [} Addition
NAME WENDT, PETER NAME
STREET ADORESS | 14588 JONATHAN HARBOR DRIVE STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2P
TIME O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTY -ST- 2P
me O vetete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP City-St-ap

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. | further certify that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracter
of the corporation or the receiver or trusteq empowered 10 execute this reppetasTommjred by Chapter 617, Florida Statutes: and thal my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with ass, with al| other likg empow !:2 b({

9‘/ /ém/ﬂf Al (~3440

Daytims Prone ¢

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




