FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28655

1. Corporation Name

(1)

MCGREGOR GARDENS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

ANDREW HENNING
€335 ST ANDREW CIR
FT MYERS FL 33919

Mailing Address

6335 ST ANDREW CIR
6214 ST. ANDREWS CR.
FT MYERS FL 33919

T

us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
093071 05/01/1985
2. Principal Piace of Business 2a. Malling Address 4. FEl Number Applied For
i ) 650076241 Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, etc, it
Suite, Apt. 4, elc uite, Apt. #, etc 5. Cerlifcate of Slatus Desired s $8.75 Additional
.2.;1 ;1 Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gentrioution Added to Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes 3 ves Ono
9, Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
81| Name
HENNNGS- ANDREW 82| Street Address (P.O. Box Number is Not Acceplable)
6335 ST ANDREW CIR
FT MYERS FL 33919 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Horida Statutes.

SIGNATURE
Sigrature, typed Or printed name of registered agent and litke it applicable. (NOTE: Registered Agent signatura requed when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. AOOITIONG/GHANGES TO OFFICERS AND DIREGTORS IN 12
TIME DP CJDELETE 11 71LE [JCrange [ Addition
NAME HENNINGS, ANDREW 12 NAME
ctmeeranveess | 6335 ST ANDREWS CIR 13 STREET ADDRESS
CiTY-5T-2P FT. MYERS FL 14 CITY-ST-2P
MLE VO [CJDELETE 24TMLE Clchange ] Addition
HAME STACHEL, JOE 2.2 NAME
STREET ADORESS 8222 N ST ANDREWS ClR 23 STREET ADDRESS
CITY-57-2IP FT. MYERS FL 2 4 LITY-51-2P
THILE ] [CJ0ELETE 31 THILE [oChange L] Addilion
NAME SCHULLIAN, DELORES 32 NAME
smeeraooress | 6302 ST. ANDREWS CR. 33 STREET ADDRESS
CITY-ST- 20 FORT MYERS FL 34, CITY-57- 2P
TME D CIDELETE 41TITLE ClChange L] Addition
NAME HERBERT, MICHAEL 4.2 NAME
emerTaooness | 1418 ARGYULE DR 4.3 STREET ADDRESS
GITY-§1- 2P FORT MYERS FL 44C0Y-5T-2P
TILE D [CIDELETE 51TITLE [cChange [ Addition
NAME PORTER, CHARLES 5.2 NAME
sreeraporess | 6233 ST ANDREWS CIR 5.3 STREET ADDRESS
CITy-5T-21P FT. MYERS FL SACITY-$1- 7P
TMLE TD CIDELETE 6.1 TTLE T)cChange 3 Addition
NAME TATE, CARL o 6.2 NAME
swmeeraoniess | 6221 ST. ANDREWS CR. 6.3 STREET AODRESS
CiTY-S1-2IF FORT MYERS FL 5.4 CITY-5T-2IP

14. | do heraby certify that the Information supplied with this filing is

SIGNATURE:

o

voluntarily furnished and doss not gualify for the exemplion stated in Section 119.07(3)k), 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 sarm
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida
appears in Block 12 or Block 13 if chariged, or on an attachment with an address.

e legal effect as if made under
Statutes; and that my name

9%

P f’ ’”&
Leppzgnny 3-1u=%) 7Y

CR2E037 (12/95)




