FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90177 028 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N24415

1. Corporation Name

MACGREGOR ROAD AT 'THE BEND", INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

* s 5%46504- 901677 - 268 v

T

Principal Place of Business

1988 MACGREGOR RD
TARPON SPRINGS FL 34689

Mailing Addrass

1988 MACGREGOR RD
TARPON SPRINGS FL 34689

0a72421

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] /775 W AT /(ﬂD 6] /G 75 Bk b Lo, 01/20/1988 e —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27] NOT APPLICABLE Not Applicable
City & State City & State ] . $8.75 adaitionat
5l Tkt SPemes L Tal Zagsow Smks, L2 ® Cortoso of b Pesied. Foo Rogqured
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24) 34659 [2s] US4 28] 34¢p9 fs0] &sA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
V| " Beaen o Youwe
MACGREGOR, DUNCAN S 82 Stree( Address (P.O. Bc;x Number is Hot Acceptable)
1988 MACGREGOR RD (Y475 Llor b ecent £
TARPON SPRINGS FL 34689 8
84| Gi 85| Zip Cod
Ao S5 FL | %

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan, go vavas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida, Statul

agent. | am familiar with, and, agcept the obligations of, Section 617. to .
SIGNATURE ?Mﬁa{ /m M/M 54/?9’
alure, typed or phinted ngeSé of reni agent and tiba if applicable. (NOTE: Rogistared Agent sig required whan rei DETE 7 7
12 OFFICERS AND DIRECTORS 13. ADL‘)‘ITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [X DELETE 11TE Presioavr] Digse roe. DChange [ Addition
NAME LIPSEY, LES 12 NAME Feanpy eav, Thomas
smeeTaooress| 1975 MACGREGOR RD \asweeraooess | 1976 MAcGasste RO
orv.stze | TARPON SPRINGS FL orestze | TAnfon Spawes Fi 34iss
TE SD. % DELETE 21TMLE ﬂw 7ax) racnsues~ BdChange [ Addition
NAME FLANNAGAN, DEBBIE 22 NAME Youné, RicHreo &
streeT aporess| 1976 FLANNAGAN 23STREETADDRESS | ¢ G 75~ JMa ¢ Creecer Ko —
cry-st-zp | TARPON SPRINGS FL 34689 26015120 | TARLaN. SAasmés, e 34e |
TME D Al DELETE 31TILE Dk eTran] SeTh eIy .wChange [ Addition
NAME MACGREGOR, DUNCAN S 32 NAME Vouwl, EVELYs #1.
swreeT aoress| 1988 MACGREGOR RD JISTREETADDRESS | )G 7.8 Hlac entsn £
arv-st-ze___ | TARPON SPRINGS FL 34.CITY-5T-2P TALAN Spress Fe 3¢9
TIE [J DELETE 41TMLE ClChange  [] Addiion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
ETY-ST-2P 44CITY-5T-2PP
TME [ DELETE 51TIMLE OChange  [] Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T1-2P
TLE L[] OELETE 61TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
&ITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or trustee empowerad fo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fcaser GRS lm VGARBED -
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DIRECTORSS

575 /4%
Data

7T? 375 F30d

CR2E037 (11/98)

Daytime Phone #




