e | FILED

Apr 28,2008 8:00 am
2008 NOT FORSRCRIEREORATON  “ecretary of State

04-28-2008 90335 004 ****41 25
DOCUMENT # 749689
1. Entity Name
MCGREGOR WOODS HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address qnn a qn d ‘5
ALLIANT PROPERTY MGMT ALLIANT PROPERTY MGMT ‘
6719 WINKLER RD SUITE 200 6719 WINKLER RD SUITE 200 '
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US . Lo
S T IRV KA
Suita, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
§9-1972742 Not Applicable
- ZIE- e Eoﬂmry ' : Z‘ip —_——— - Country — —-|-5.-Cerificate of Status Desired——l:'*—gésé:gésagl%(;lyal —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ALLIANT PROPERTY MANAGEMENT
8719 WINKLERRD . Street Address (P.O. Bux Number is Not Acceptable)
SUITE 200 )
FORT MYERS, FL 33919
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | arn famitiar with, and actept

ACENT /- 22-0&

SIGNATURE 4 : 4
yp.edor prnted name of regitered ag E (NOTE: Regrsiered Agent signature required when ranstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Mzke check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE VPD &»’Dme,e THLE P D Bay y\{ Sol Do {3 Change MGditinn
NAME HARPER, JOE NAME .
SIREET ADDRESS | 12331 OAKBROOK CT STREET ADDRESS ‘ 246!4 BO'YH n +0h &)
arv-sT-2p | FORT MYERS, FL 33908 avsize  |FHPANErs FL 3239068
TiLe PD R paete T <D Dixie DiXxon O Change [ Addiion
NAME PARKER, CLIFF NAME |
STREET ADDRESS | 12431 MCGREGOR WOODS CIR STREET ADDRESS \‘)’4 \4 MC— (D'( €qov \N OOd Q C" r
ow-siaP | FORT MYERS, FL 33908 ovstze | MNEYS FO 22908
mLE © | TD- 3 Delete T D J Dh N EQ 'S ol /m’ Change  (T'Addition |~
NAME BASHER, JOHN NAME V P ‘S h
STREET ADDRESS | 12415 MCGREGOR WOODS CIR STREET ADDRESS
CITY-ST-2IP FORT MYERS, Fi. 33908 CITY-§T- 21
LE ATD O petete e T Anvn Divine [SChange ([ Addition
NAME DIVINE, ANN NAME ”
STREET ADDRESS | 12419 MCGREGOR WOODS CIR STREET ARDRESS
CiTY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TNLE sSD ;&Delem TILE D m-\—h CE€N m a { CO [J Change /K.Aadinon
RAME BICKEL, AVA NAME 68LD { @’Chea e C,'f'
STREET ADDRESS | 12294 MCGREGOR WOODS CIRCLE STREET ADDRESS l
orv-sT-aP | FORT MYERS, FL. 33008 avsrze | ERERAN XS FL £39 0
TiLE : (D Delete TTE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; tha! | am an officer ar director
of the corporation or the receiver or rustee empowerad (0 axecute this report a5 required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

"SIGNATURE? (e D e g {}-2!@-0% 275 Y5/ 1/ 5O

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Daytime Phone #




