2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O1000005810
MCGREGOR LAKES CENTER OFFICE PARK
ASSOCIATION, INC.

Principal Place of Business
15051 SCUTH TAMIAM! TRAIL SUITE 203
FORT MYERS, FL 33908

Mailing Address

FORT MYERS, FL 33908

15051 SOUTH TAMIAM! TRAIL SUITE 203

2, Principal Place of Business 3. Mailing Address

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

ORISR A

CONSOQOER, GEORGE L JR
1625 HENDRY STREET
FORT MYERS, FL 33801

01282004 chg-Np CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0731001 . Not Applicable
- - " ) -

%'p . Country oo . Coun 34 5. Certilicate of Status Desired. . [ $8.75 Additional
— s - ,— - | _ g~ . — e — . s FeaRequired -
- ~ = 6. Name and Address of Current Registered Agent: = =] - — 7. Hame and Address of New Registered Agent Fitn

Name

Street Address (P.Q. Box Number is Not Aceeptabla)

City

FL | Zip Code

the chligations of registered agent.

SIGNATURE

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

Slgrature, typed or printed name of registered agent and titk if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make 'g;heck payable to-
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ crange {1 Addition
NAME ADKINS, EDWARD D NAME
STREET ADDRESS | 15051 SOUTH TAMIAMI TRAIL SUITE 203 STREET ADDRESS
Cry-g1-2IP FORT MYERS, FL 33908 CITY-§T-2IP
THILE D O petete TITE O Changs 1) Addition
NAME ADKINS, SANDRA NAME
STREET ADDRESS | 15051 SOUTH TAMIAMI TRAIL SUITE 203 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 GITY-§T-2IP _
“TnLE D T O Cetete TTHE e o e Othinge [ Addition |
NAME STRATTON, CINDY A NAME
STREET ADORESS | 15051 SOUTH TAMIAMI TRAIL SUITE 203 STREET ADDRESS
CITY-§T-2IP FORT MYERS, FL 33908 CITY-ST- 2P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE oo T o .AJ.EI Detete TITLE [ Change [ Addilion
NAME e T NAME
STREET ADORESS o ’ bt STREET ADDRESS
CITY-§T-2IP CIFY-5T-2p ’
TMLE vy . I:I Delete TITLE [JChange [ Acdilion
NAME i Sl T N
STREET ADDAESS STREET ADDRESS
CITY-S1-2P TLE CITY-ST-2P

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90011 040 ****61.25

12. | hereby certify that the information supplied with this ﬁling
ingicated on this report or supplemental report is true an

changed, or on an attachrﬁnt with an address, with all other like empowerad,

SIGNATURE:

of the corporation or the recaiver or trustee empowered tc executa this report as re

does nat qualify for the exemption stated in Section 119.07€3)(i),‘ Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2 Cinck, A . Stration 128 Jout Q@xm—mz
SIGNATURE §ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI‘ECTOH Date Daylme Phone &

P R—

Yoo



