2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

it ecretary of State
04-28-2003 90483 044 ****g] 25
TREASURE BAY [l AT BRIDGEWATER BAY CONDOMINIUM A
Principal Place of Business Maifing Address
2055 TRADE CENTER WAY 2055 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S -4 Sed) % Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired Il Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN KEVIN G a Street Address (P C. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL: NORTH
SUITE 300 S
NAPLES FL 34103 Tity FL | 2P 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, typed or printed name of registered agent ang title if applicable. (NOTE: Registersd Agent signature requirad when reinslating) DATE
‘1
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 . - -UU May Be i
$ Trust Fund Contribution, J Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I ! ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIEE : [T oelete THLE \? ' (1 Change W’Addmon
NAME NAME effre'y J Cotter
STREET ADDRESS STREET ADDRESS 90 Minnehaha Circle '
CTY-ST-2IP omv-stzp | Maitland, FL 32751 :
TIRLE [ pelete TITLE D Clchange  RZf Addition
NAME NAME Gary Stuart Wood ‘
STREET ADDRESS STREET ADDRESS | 25099 Pinewater Cove .
CITY-ST- 2P CITY-§T-72IP 1. Bonita Springs, FL 34134 .
TITLE O pelete TMLE ' D ¢ [ Change leddition
HAME RAME Peter Wendt
STREET ADDRESS STREET ADDRESS 14588 Jonathan Harbor Drive
CITY-ST-2IP CITY-ST-ZP Fort Myers, FL 33908
TITLE [ belete THLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TITLE 3 elete TITLE [ change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does nctasalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurdfeand that my swgnature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empov_vered Qe 3 thls report as required b Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
£
= HMQEA foe O dbes P ZOME PR oy iy -

CR2E037 (10/02)



