2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 18, 2005 8:00 am

DOCUMENT # N02000003218
TREASURE BAY I AT BRIDGEWATER BAY
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-18-2005 90026 037 ****61.25

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

Mailing Address

C/0 SOUTHWEST PROPERTY MGMT.
1044 CASTELLO DRIVE, #206
NAPLES, FL 34103

2. Principal Place of Business 3. Mailing Address

HIIH|I1IHIIHIHIHII\HIIUIIIIIlIl\llll\ll\IiIIHII\|\IIH|I|||)IHIII

Suite, Apt. #, etc. Suite, Apt. #, elc.

03242005 chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
51-0458473 Not Apgplicable
Zp Country Zip Country §. Certificate of Status Desired O feae'g?m‘:f:;“o"al
6. Name and Address ot Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, KEVIN G
4001 TAMIAMI TRAIL NORTH Streat Address (P.O. Box Mumber is Mot 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 registarad office or ragiste
the obligations of registered agent,

rad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registsred agent and e if applicania. (NDTE: Aagistarsd Agant signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelets TILE [JChange  [J Addition
NAME COTTER, JEFFREY J NAME
STREET ADORESS | 90 MINNEHAHA CIR STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-8T-2P
TILE D O pelete TITLE O change 7 Addition
NAME STUART-WQOOD, GARY NAME
STREET ADDRESS | 25099 PINEWATER COVE STREET ADDRESS
CITY-51-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TTE D 3 Delete TILE [ change [ Addition
NAME WENDT, PETER NAME
STREET ADDRESS | 14588 JONATHAN HARBOR DR STREET ADDAESS
CITY-ST-2P FORT MYERS, FL 33908 CHTY-ST-2IP
TINE O Delete TILE [ Ghange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TALE £ Detete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE L1 Detete M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-S1-2ZIP

12. | heraby certify that the information supplied with thie i
indicated on this report or supplemental repog

SIGNATURE:

¢ydoes not quallry for the exemption stated in Sectign
have the 2

(i}, Rlorida Statutes. | further certify that tha information

ime Iegal offdet as if made under oath; that | am an cfficer or director

SIGNATURE AND TYPED OR PRINTED NAME OF BIQMING OFRCER OR DIRECTOR

Daytime Phone ¢




