FILED

Feb 04, 2008 8:00 am
2008 NOT'KSEE';EB E'ETP%%'-‘,P°"“'°" Secretary of State

-04-2008 90048 019 ****5] 25
DOCUMENT # N01000005810 02

1. Entity Nama

MCG!I'REGOR LAKES CENTER OFFICE PARK
ASSOCIATION, INC.

Principal Place of Businass Mailing Address Q““XPI ?‘bb

13131 UNIVERSITY DRIVE 13131 UNIVERSITY DRIVE
C/0 COMMERCIAL PROPERTY MGME SERVICES (/0 COMMERCIAL PROPERTY MGME SERVICES
FORT MYERS, FL 33907 FORT MYERS, FL 33907

el (T

01072008 No Chg-NP CR2EQ37 {4/06)

4. FEI Number Applied For
65-0731001 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat

s e ba . 2 Fee Required
6. Nama and Address of Current Registerad Agent y

R&A AGENTS, INC.

ATTN: SAMUEL J. HAGAN, IV, ESQ.
2320 FIRST STREET SUITE 1000
FORT MYERS, FL 33901

THIS S

4 T . .
LSS NP, | U e’ « oo ks

L

fhe ts 3

8. The above namad entily 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 regislered agent.

SIGNATURE
Bignature, typed or printed neme o registered agent and title i apphcable, (NGTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution O  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DVPT

NAME HARARI, MAX J

STREET AGDRESS | 12734 KENWOOCD LANE SUITE 93
CiFY-ST-2P FORT MYERS, FL 33908

TILE D/OP

NAME HARARI, MICHAEL

STREETADDRESS | 12734 KENWOQD LANE SUITE 93
CITY-ST-2IP FORT MYERS, FL 33808

THLE D

NAME SAMUEL, J. HAGAN IV
STREETADDRESS | 2320 FIRST STREET SUITE 1000
CIy-S1-21P FORT MYERS, FL 33901

TIILE

NAME

STREET ADCRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

JUE

B T i . <M L

12. | heraby certify that tha informaticn supplied with this filing does not qualify for the exempilions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this reporn or supplemnental repert is true and accurate and that my signature shall have the same lagal eliect as it made under oath; that | am an officer or director

of the corporalion or the receiver or trustea empowered 10 8xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment (Tfh n address, with all giher like empowered.

SIGNATURE: o Benien £ VoW Vs 123 )jof 2374256929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR Dale Daytrne Phona B




