2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am

DOCUMENT # N02000003218

1. Entity Name
TREASURE BAY | I AT BRIDGEWATER BAY

CONDOMINIUM ASSOCIATION, INC.

Secretary of State

06-14-2004 90001 015 ****61.25

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

Mailing Address
2055 TRADE CENTER WAY
NAPLES, FL 34109

94057236

AR O

2. Principa! Place of Business 3. Mailing Address
Mallmg Address:
Suite, Apt. 4, ele. * C/O Southwest Property Mgmt 03192004  Chg.NP CR2E037 (10/03)
Giv & S i 1044 Castello Drive #206 2 el Number Appied For
Naples, FL 34103 USA 510458473 Not Applicable
Zip Country i " . $8.75 additional
\ ] 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[

COLEMAN, KEVIN G

4001 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES, FL 34103

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaiure, typsd of printad name of registerad agen and s if appticabis.

(NOTE: Registarad Ageni signature requirad when feinsiating}

DATE

, Filing Feé is $61.25
Due by May 1, 2004

9._Election Campaign Flnancmg
“Trust Fund Contribution.”

- Make check payabla to e

o _$5.00 May Be e
N Florlda Department of State.

Added to Foes

ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10

10, . ' QFFICERS AND DIRECTORS 1.

TITLE D 1 Delete TmE [ Change [ Addition
NAME COTTER, JEFFREY J NAME

STREET ADDRESS | 90 MINNEHAHA CIR STREET ADDRESS

CITY-ST-7IP MAITLAND, FL 32751 CITY-ST-21P

TITLE 0 [ delete TILE [ Change [ Addition
NAME STUART-WOOD, GARY NAME

STREET ADDRESS | 25099 PINEWATER COVE STREET ADDRESS

CITY-5T-21P BONITA SPRINGS, FL 34134 CITY-ST-ZIP

LE D : ) _ O petete - e N [ Change — (] Addition
NAME WENDT, PETER NAME

STREETADDRESS | 14588 JONATHAN HARBOR DR STREET ADDRESS

CITY-ST-ZiP FORT MYERS, FL 33908 CITY-ST-2IP

TITLE [ pelete TINE []Change  [J Addition
NAME NAME ’

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TIILE b O Delete TITLE O change [ Addition
NAME . NAME ‘

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE ; A 1 pelete TNLE [ Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-7IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)i), 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 offect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg
changed, or on an altachment with ar ad0

SIGNATURE:

aedike empowered.

0 owred to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

444 Al [234-34Y0

SIGNAHRE mWé: oR Wmvélcums OFFICER OR DIRECTOR

Data Daytime Phone #




