2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am §

DOCUMENT # NO1000005810 Secretary of State
1. Entity Name 03-11-2003 90138 015 ****5]1 .25
MCGREGOR LAKES CENTER OFFICE PARK ASSOCIATION, i
NC.
Principal Place of Business Maiiing Address
15051 SOLTH TAMIAMI TRAIL SUITE 203 15051 SOUTH TAMIAMI TRAIL SUITE 203
FORY MYERS FL 33908 FORT MYERS FL 33908
P S A0 A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number 65_073 1m1 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSOER!GEOHGE I-:JRT T T S Street Address (P.Q. Box Number i;Not Accem-able)
1625 HENDRY STREET
FORT MYERS FL 33901 .
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 9. Elsclion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -OU May Be
$ Trust Fund Centribution, a Added fo Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
LE D O Delete TITLE [ Change [ Addition
NAME ADKINS, EDWARD D NAME
sTreeT A0DRESS | 15061 SOUTH TAMIAMI TRAIL SUITE 203 STREET ADORESS
CITY-§7-2IP FORT MYERS FL 33908 CITY-S7-2IP
TITLE D O Delete TMLE Tl Change [ Addition
NAME ADKINS, SANDRA NAME
street aooRess | 15051 SOUTH TAMIAMI TRAIL SUTTE 203 STREET ADDRESS
CITY-$7-21P FORT MYERS FL 33908 CITY-ST-2IP
e b [ Delete TInE JChange  [J Adaiticn
s  |STRATION.CINDYA  _ . "~ Rwe | -
sTReer avoress | 15051 SOUTH TAMIAMI TRAIL SUITE 203 STAEET ADDRESS
CITY-ST-ZiP FORT MYERS FL 33808 CITY-37-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J Delete THLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ pelete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplergental report is trye and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receive, ed toaxecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ e egnoowored.

SIGNATURE:

CR2E037 (10/02)



