2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # N02000003216 ecretary of State
1. Entity Name _10_ o ok oK
TREASURE BAY | AT BRIDGEWATER BAY 04-19-2004 90407 026 77776125
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2055 TRADE CENTER WAY 2055 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109
S S AR TR
: - M-ailing Address: o .
Suite, Apt. #, ete. :
uite, Ap C/0 Southwest Property Mgmt, * 03192004 Chg-nP CR2E037 (10/03)
City & State 1044 Castello Drive #206 | 4 FEI Number Applied For
‘ Naples, FL 34103  USA | 210458482 Not Applicabls
?!p Country | 8. Certfficate of Status Desired a fg;;fq L':E:ti’"““al
6. Name and Address of Current Registered Agent . A 7. Name and Address of New Registered Agent
- L T e mdmitE 2R 2 e . - — - - —— Name - . j— -—- - e n - TSy - Pamarery
COLEMAN, KEVIN G
4001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable}
SUITE 300

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. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Slignature. typad or printad name of registared agent and titla if applicable. (NOTE: Ragistarad Agent signature required whan renstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing ' $5.00 may Be - : Ma‘_k'a:check payablai;o )
. ‘:} Due-by May 1, 2004 . _ Trust Fund Contribution. .Added to Fees - Florida Department of State = .
10. ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o [ pelete TITLE - [dChange  [] Adciticn
NAME CARTER, JEFFREY J NAME
STREET ADDRESS | 90 MINNEHAHA CIRCLE STREET ADDRESS
CITY-ST-ZiP MAITLAND, FL 32751 CITY-ST-ZIP
TILE D O pelete TIMLE []Change (] Additicn
NAME WOOQOD, GARY S NAME
STREET ADDRESS | 25099 PINEWATER COVE STREET ADDAESS
CITY-5T-2IP BONITA SPRINGS, FL 34134 CITY-ST-2PP
TITLE D [ Detete TILE [J Change [ Addition {
NAME WRIGHT, PETER  ~ - | B ) ' ' i
STREET ADDRESS | 14588 JONATHAN HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP FCRT MYERS, FL 33908 CITY-ST-21P
TITLE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS - . -
oiTy-ST-2P o S © - evest |- !
TITLE S [3 Delete | TILE . ‘C]cChange £ Addition
NAME - ‘ NAME ‘ )
STREET ADDRESS ) . STREET ADDRESS )
CITY-ST-2IP - CIFY-ST-ZIP -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppdwered Jaxagute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o like empowered.

7. o2 MUY 22344

AP R v G B NANVF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # 1
& / Ll v




