2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT # N24415

1. Entity Name

MACGREGOR ROAD AT "THE BEND", INC.

Secretary of State

! 04-22-2002 90174 037 ****5] .25

Principal Placa of Business Mailing Address

1975 MACGREGOR RD 1975 MACGREGOR RD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us

2. Pri;a'%algpiace rﬁ ?lugzesi k d 3. M?jr‘iin??dfeﬁ

Gaean 15
J

Suile, Apt. #, elc. V- Suite, Apt. #, etc.

City.& State - State t 4. FEl Number Applied For
Turpon gpg';gs Fu| i Singe  Fu NOT APPUCABLE  [reoeire

5’}“‘ é q ﬁg% Zi‘%% g4 \ﬁ"‘m 5. Certificate of Status Desked [ ?:;'Zg‘ L'l'i“'m‘:‘“"’"a'

__-~ ¢+ *- -6. Nome and Addruss of Current Registered-Agent—=~ = = .e— [~ ——-— "I=Name and-Address of New Registored Agent © ~-~ - -

YOUNS RCHASDC™ T
1875 MACGREGOR RD
TARPON SPRINGS FL 34689

Name i’ ’Cm FCLL X

Street Address (P.0. Box Number is Not Acceptable) -

193¢ Woc Grean K4
Y Tapon Spungs FL [BGTeg
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8. TH Pabove namad entity submils this statement for the purpose of changing its regristered office or registered agent, or both, In the state of Florida.

fﬂ.w,M Sy 4302

Sigratur, tyned or arinted name of rogisterad agent end e if applicable.

(NOTE: Ragisisnd Ageni signature requirad when rainfting}

, . 9. Elsction Campalgn Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmant of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS'IN 10

STREET ADORESS | 1976 FLANNAGAN
cm-s-2¢ - {TARPON SPRINGS FL 34809

me | FLANNAGAN, DEBBE e v we D Brad Huseer] R g:&em "’

smeerozess | 1915 "W
ciy-§1-2p Tw\pw A A B¥Le 9

e D
NAME FLANAGAN, THOMAS

STREET npRess | 19768 MACGREGOR ROAD
an-s1-z¢ . ITARPON SPRINGS FL 34589

e I,T; T | Zllen Fetrs 0y 1t

Joemestze ) Toupes Y. 34689

CR2E037 (3/01)

STREEY ADDRESS ﬂg@ YHoe Treasuies

STheeT Aoress | 1575 MACEREGOR.RD._.
orv-st-2¢ - |TARPON SPRINGS FL 34889

ILE T — '-“lg.,Del;m =
NAME YOUNG, RICHARDC __ e

"D | Owid Rl S D @
"'mm‘%?ms 98¢ Wac Greqsy R~ wice=H
s’ | pun Sgliks FL 24689
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Ll O Oeteto Lt [3) Ol Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-sr-zp CITY-ST-2P
TITLE 3 pelee TITLE O Chenge ] Adaition
NAME - HAME
* STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-21P
VME [ petete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-ZP CAY-§T-2P

12. | heraby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07;(3}(1). Florida Statutes. | further certlfy that the Information
indlcated on 1his report ar supplementat repol Is trua and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapter 617, Florida Slatutes; and that my narmg appears in Biock 10 or Block 114

changed, or on an attachment with an address, with all other like empowersad.

ecl as it made under oath; that | am an oficer or diractar

siGNATURE: . SUIeM I A= QUIRED

SIINATURE AND TYPED OR PRINTED NAME OF NING QFFICER OR ODRECTOR
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