2007 NOT-FOR-PROFIT CORPURATION FILED

ANNUAL REPORT , Feb 16, 2007 08:00 AM

DOCUMENT # N04000005059 Secretary of State

1. Enlity Name

KELLY MCGREGOR SUBDIVISION HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

11050 SUMMERLIN SQUARE DR 11050 SUMMERLIN SQUARE DR

FT MYERS BEACH, FL 3393t FT MYERS BEACH, FL. 33931
01092007 No Chg-NP CR2EQ37 (4/08)

Do N OT WRITE IN TH IS SPAC E 4. FEl Number Applied For
20-2343790 Nat Applicabie

5. Certiicate of Status Desired [ ?i';iﬁ;“""“'

6. Name and Address of Current Registerad Agent

O e L e o DO NOT WRITE
FT MYERS BEACH, FL. 33931 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agenl.

1

SIGNATURE
Signature, typsd or printed name of registared agent and Uitle Il applicable (NOTE: Registarad Agent sigraturs raquirad whan reinstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may 8e
Due by May 1, 2007 Trust Fund Coniribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS
TILE FD
NAME MUFALLI, JAMES T ST
STREET ADDRESS | 11050 SUMMERLIN SQUARE DR 1 jm,i %22%3%3’;@@0 o gan
Cnv-ST-2P | FT MYERS BEACH, FL 33831 s LT VIEL S Ry
TTLE vD
NAME MUFALLI, JOANNE

STREET ADCRESS | 11050 SUMMERLIN SQUARE DR , o L
ciry-st-2p FT MYERS BEACH, FL 33931

TINLE 8TD
NAME MUFALLI, JOYCELYNE

STREET ACORESS | 11050 SUMMERLIN S "
CITY-ST-2IP FT MYERS BEAé]I.r: FSL;QQR; PR Do NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS , . : "
CITY-5T.2IP : o

TITLE
NAME

STREET ADDRESS
CITY-$1-21

12. | hereby certify that the inform
indicated on this report or su
of the corporation or the rec
changed, or on an aitachm

SIGNATURE:

on supplied with this filin dg dges nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
emental report is true an curate and that my signature shall have the same logal etfect as if made under oath; that | am an officer or diractor
r or trusiep empowered to gxacule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an agfiress, wiih all otffer like empowsred. ‘Z t,{(

'maA .
/ flmm'udé AND TYPED Ok rmiﬁer NAME OF SIGNINGOFFICER OR DIRECTOR Dale Daylime Phone #




