2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 22, 2003 8:00 am

DOCUMENT # N24415 Secretary of State
1. Eniity Name 05-22-2003 90138 027 ****6] 25
MACGREGOR ROAD AT "THE BEND", INC.
Principal Place of Business Mailing Address
1938 MAC GREGOR RD 1988 MAC GREGOR RD
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34609
us us
-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. , Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number NOT APPLICABLE Applied For

Not Applicable
e . Country Zip Country 5. Certificate of Status Desred ] 387D Additional
-~ ' Y Fee Required
- . _.. .6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name o e -—x e e e

FEUX, ELLEN Street Address (P.O. Box Number is Mot Accaptable)

1988 MAC GREGOR RD

TARPON SPRINGS FL 34689

- City FL Zip Code

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

SIGNATURE EMA ?U/V}(a ‘-{{ 37/ 0%

Signature, tyﬁed_gr printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 | Make Check Payable to
W: FEE | 1.2 WUV May Be ‘
. FILE NO S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
& 1
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
wef - |DP [ etete TMLE (I cChange [ Addition
mve © (HUSSERL, BRAD - NAME
sraeer aooress | 1975 MACGREGOR RD STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-S7-2IP
e " |TD " [ Delete TITLE ] Change [ Addition
NAME FELIX, ELLEN NAME
sTReeT anomess | 1988 MACGREGORY RD _ ‘ STREET ADDRESS
cry-s7-7P- - | TARPON-SPRINGS FL 34689 - CITY-5T-2IP
TITLE VD O Delete TILE [Jchange (] Addition
NAME FELIX, DAVID NAME
STREeT ADDRESS | 1988 MACGREGOR RD STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS FL 34689 ‘ CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
TILE [ Delete TITLE (] Change [ Addltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the informaticn 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 report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 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 address, with ail other ltke empowered.

SIGNATURE: _§ﬂ_G@@WHM@&§ﬂF%E%§EH€M Felix ”!}1[02 ﬁfl‘qu.fOS‘w

CR2E037 (10/02)




