FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DiVISION OF CORFPORATIONS

1997

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # L80348

1. Corporation Name

MCGRATH POINT DEVELOPERS, INC.

(0)

Mailing Address
18401 MURDOCK GIRCLE

$06H-POAGIDA-RD-GTE-2O04—
PORT CHARLCTTE FL 33948-1088
us

Principal Place of Business

18401 MURDOCK CIRCLE
450-PHAGIDA-RD 815204~
PORT CHARLOTTE FL 33408

R RO

3a. Date of Last Reporl

3. Date Incorporatec or Qualified

2. Principal Place of Busincss 2a. Mailing Address 4, FE! Number Applied For
21 '26] 59-3046267 Not Applicable
Suite, Apt #, otc Suite, Apt. #. etc N iti
. P ; 5. Cerificate of Status Desired O $8 75 Additionl
[22] 27| Fee Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 may Be
EI E Trust Fung Cortribution Added to Fess
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;l E‘ Tﬂ ;\ Florida Statutes Yes []No
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Registered Agent
MCKINLEY, MICHAEL R 81| Name
18401 MURDOCK C|RCI'E 82| Street Address (P.0. Box Number is Not Acceptable)
186 +-RLAGIDA-RDE-STE 204
PORT CHARLOTTE FL 33948 83
84| City 85| Zip Code
_ FL |

11. Pursuant 1o Ihe provisi
office or reyistere

agent. | am fa r with, and accept the abligations of, Section 807.0505, Florida Statutes

Bf Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
@nt, or both, in the State of Floridia Such change was aulharized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Slgratute, Wyed or printad came af regetered zgen and ttle if applicables (NDTE Regslared Agar signature reouied when retnstanng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE DP T oELete 11 TMILE [FChange ] Addition
NAME BATSEL, C. GUY 12 NAwE , o S\Z( 520‘/
STREET ADDRESS 104 1.3 STREET ADDRESS Ig 6/ .P[ﬂ.u d‘k K ?
CiTY-5T-2IP ENGLEWOOD FL 1.4 GITY-5T-2IP
TITLE oV [ DELETE 21 TILE [Jchange [ Addition
MNAME MGK‘NLEY, M|CHAEL R 2.2 NAME
staeer anoress | 18401 MURDOCK CIRCLE 2 3 5TREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 2.4 CITY-ST- 2P
TITLE 05 [T DELETE 31 TTLE [Fchange ] Addition
NAME {TTERSAGEN, SCOTT D. 22 NAME . P st 204
STREET ADDRESS 104 33 STREET ADDRESS (?(4 t P,Q u d& !
CITY-ST-2IP ENGLEWOOD FL 34 CITY-5T-2IP
TITLE [T DeLete 41TIMLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2iP 44 0ITY-5T- 7P
TTLE ] oriETE 51TIMLE [J Change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§1- 2P 54 CITY-81-21P
BILE [ oEcETE 61 TI7LE [ I change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-51- 2P 6.4 CITY-ST- 7P

14, | do hereby cerlily thal the informati
information indicated on this an
I am an officer or director of

appears in Block 12 or Bl 13 if changed, or on an atlachment with an address.

R N

sk d B I P .

upplied with this filing does nol qualily far the exemption stated in Section 119.07{3)i}, Florida Statutes. | furlhar certify that the
repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

I/..nfa./

in hetan (N ]V 1 AAT

CR2E034 (9/96)



