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FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1998

AFTé{MAv 1sr¢s}5so.oo

¢ B FLORIDA DEPARTMENT OF STATE
.__"'." Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCGREGOR POINT BRIDGE CLUB, INC.

Principal Place of Business Maifing Addross

030 TIDEWATER ISLAND CIRCLE

6030 TIDEWATER [SLAND CIRCLE

FILED
Feb 16 1998 8:00am
Secretary of State

A B

FORT MYERS FL 33808-4678 FORT MYERS FL 330004678
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1997
2. Principal Place of Business J 2a. Mailing Address 4, FE| Number Appliad For
- 21 /527/’ /”c 4"‘1# 4 ‘{l) ;;[ } 6 s"' 0?0 m3 Not Appiicable
Sultg Apt. ¥, atc. v Suile, Apl. 4, eto. | - ] $8.75 Additional
’;I as ;ﬂ 6. Centificate of Status Desired O Fee Roequired
City § State F‘.— City & State 6. Eioction Campaign Financing $5.00 May Be
23 ers 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Counyy 8. This comoration owes o has paid the current year Intangible
_2:\ 3390g 25 Lea ?9_] EI . Personal Property Tax due June 30. [ ves ﬁ Ne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
NELSON, BRIAN W 81) Name
6030 TIDEWATER ISLAND CIRCLE B2| Sweat Address (P.0. Box Number i Nol Acceptable)
FORT MYERS FL 33908-4878 “

a3

81 City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signature, typod of printed ndnio of tegistored Agart and tiic il appi able

(NOTE: Reg-stered Agant signalure required when reinstating)

DATE

12. _ . _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e President; \vreaswvey L[JoiEE 1L [T Change [T Addilion | &
NAME Briawt Nelsen C‘ ( 12 NAME 3
STREET ADDRESS W0 T;km{e v xs\a)hé Lele 13 STAEET ADDRESS g
CITY-ST-2P 14 CITY-ST-7P

THLE SCC e —eraj i(.. ‘333 0 [J DeweTe 217MLE [T change [T Addition | <>
HAME "Be . S0 2.2 NAME

STREET ADDRESS bbi’:![!’ JWI-":Y' J-!:M C\'N(t- I 2.3 STHEET ADURESS

oirY- 5120 =t Myeyrs, . 3390 g 24 CITY-ST-21P

TIMLE A»—* p‘ r.f'.*a‘. [J DELETE 31TITLE [ change ] Addition
NAME 2.2 NAME

STREET ADDRESS 3‘2'};\0 A3 F(_ 31;0-9( ‘O?;ne c““\' (C 3.3 STREET ADDAESS

GITY-S1- 2P (S, 34.CITY-SI- 7P

TITLE N + "{ ' ql:l DELETE 41 TITLE Ul Change ] Acdition
NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- S1-2p A4 CTY-ST-2P

TILE 7 oEtETE 51 TITLE [T cnange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 5.4 CITY-ST-2IP

i " DELETE 61 TIILE I change ] Addition
NAME 52 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T- 2P 64 CAIY-5T- 2P

14,  hereby certi

ofticer or director of the corporalion or
Block 12 or Block 13 if changed, or

an anachmer)with af adgress.

/)

', ) (N s

that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annual report or supplgmental annual report is frue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
12 roceivor of lrustee hmpowered to execule this report as required by Chapter 807, Florida Statules; and thal my name appears in




