2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 ATl

DOCUMENT # 718839

1. Entity Namse
MCGREGOR ISLES IMPROVEMENT ASSOCIATION, INC.

- Secretary of State

Principal Place of Businass Mailing Addrass
P 0 BOX 6801 P O BOX 6801
FTMYERS, FL 33911-6801 tiS FT MYERS, FL 33911-6801 US
- ‘ : . 04302008 No Chg-NP CR2E037 (4/06) .
. DO NOT WR'TE IN THIS SPACE 4. FEI Number Appiiad For
59-1415867 Not Applicable

$8.75 Additionas

: - / .
8. Certilicate of Status Dasired d Fes Required

6. Name and Address of Current Registered Agent

e B DO NOT WRITE
FORT MYERS, FL 33919 IN TH|S SPACE. -

8. The ahove named entity submuts this statemant for the purpose of changing ils registered office or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of regiktered agenl and Liis if 2ppicable. (NOTE Registered Agent signature /bquirad when ienstaing} DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be UonoNng44772
Due by May 1, 2008 Trust Fung Contribution. O  Added to Fees b r, g
Yy 05/23/08-80113-014 61.25
10, OFFICERS AND DIRECTCRS ) oL LTy . <
TILE D . i o N
NAME SHEARMAN, ROBERT

SIREET ADDRESS | 410 KEENAN AVE
Ciry-s1-2IP FORT MYERS, FL 33919

THLE PT

NAME LOPEZ, JOHN M

STREET ADDRESS | 491 PRATHER DR

Ciny-81-2IP FORT MYERS, FL 33918 ’ | l

TILE SD C e e e ,
NAME DREW. BRYAN "

STREET ADDRESS | 428 NORWGCOD CT. : a' o + " . ;
on-s1-22 | FORT MYERS, FL 33919 DO NOT WRITE

me v IN THIS SPACE

NAME HORTON, MATT
SIREET ADDRESS | 552 KEENAN AVE
CiTY-5T-2IP FORT MYERS, FL 33919

TITLE D . '
NAME WILSON, SHANE -
STREE] ALORESS | 5980 ADELE CT K : : SO
giv-sT-2¢ | FORT MYERS, FL 33919 _ : T

TILE ‘ -
NAME . . .
STREET ADDAESS
CITY-ST-ZIP

12. | heraby certily that the informalion supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! lurther certily that the information
indicated on this report or supplemenial raport is Irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver cr trustes empowered to execute this repart as required by Chapter 617. Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oper like empowered.

SIGNATURE: b /N2, N M, bope A-2y).08 239431 3512
BIGNATURE AND TYPED OR PRINTED NAME OF ‘LgNING OFFICER QR PIRECTOR i Date Daytwna Phone

=




