" : FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #758285 S 02-11-2008 90042 047 ****5] 25

1. Entity Name
MCGREGOR VILLAGE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address q“ “218'&‘6

C/0 CAPITAL PROPERTIES GROUP, LLC C/0 CAPITAL PROPERTIES GROUP, LLC
3364 CLEVELAND AVE 3364 CLEVELAND AVE - .
FORT MYERS, FL 33901 US FORT MYERS, FL 33307  US : o
e AGEERA U RTERARDICHATE
Suite, Apt. #, etc. Suite, Apt. 4, elc, 01042008 Chg-NP - CR2EQ37 (12/06)
City & State City & State 4. FEIl Number Applied For
59-2296854 Not Applicable
zip Country Zip Country 5. Certiticate of Status Desired (| ?i'ggl’:f:;“o"a'
. —.5. Mama and Address of Current Registered Agent . 7. Name and Addrass of New Registerad Agent
Name
RAGER, KENNETH D '
C/Q CAPITAL PROPERTIES GROUP, LLC Street Agdress (P.O. Box Number is Not Acceptable)
3364 CLEVELAND AVE
FORT MYERS, FL 33901
- City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
Vi .

e

SIGNATURE
Signature, typed o printad name of registered agent ana e f applcadle (MNOTE: Registerec Agent signatu/e oQuired when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Bs C ) Make ;h.eck-pdya_hia to ] N
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees - . . Florida Department of State *
10. =~ OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DlHE&:TOHs IN V10
TIE P [T pelete it CIchange [ Addition
NAME BARRY, MARGUERITE NAME
STREET ADDRESS | 13647 MCGREGOR VILLAGE DR STREET ADDRESS
CITY-§7-2IP FORT MYERS, FL 33919 CiTY-ST-2IP
TINE v O Delete e ) Change ] Addition
NEME OGUENDO, SUZANNE NAME
STHEET ADDRESS | 13647 MCGREGOR VILLAGE DR STREET ADORESS
CIry-S7-2IP FORT MYERS, FL 33919 CiTY-ST-2P
TITLE T [ oetete TITLE O cChange [ Adadition
NAME - | CARKIN, ROBERT NAME -
STREET ALORESS | 13647 MCGREGOR VILLAGE DR STREET ACORESS
CITY-ST-21P FORT MYERS, FL 33919 CiTY-ST-2P
TMLE 5 . [J Delete TME ] Change [ Addition
NAME BAKER, TRUDIE NAME
STREET ADORESS | 13647 MCGREGOR VILLAGE DR STREET ADDRESS
CITY-ST-27 FORT MYERS, FL 33919 CTY-ST-2P
TME D [ oelete TIRE [ Change [ Addition
NAME COLLINS, THOMAS NAME
STREET ADDRESS | 13647 MCGREGOR VILLAGE DR STREET ADORESS
CITY-ST-2P FORT MYERS, FL 33919 Q| Cirv-sT-ZP
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate ard that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an gdadress, with all other like empowered.

SIGNATURE: X_(Z07.L . (Robtrr (ArKin) 26108 Crad4sl-1y4

SGIGHATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumo Prone #




