FILE NOW: FILING FEE 1S $61.25 FILED

CORPORAHON FLORDA DEPATIVENT OF STATE Mar 17 1997 8:00am
ANNUAL REPORT

1997 DIVISIO:CEJeFaCr:;:PC;;:TIONS Secretary Of State

DOCUMENT #

1. Corporation Name (1 )
MCGREGOR GARDENS HOMEOWNERS ASSOCIATION, INC.

AR R R

Principal Place of Business Mailing Address
ANDREW HENNING 6335 ST ANDREW CIR
€335 6T ANDREW CIR 6214 ST. ANDREWS CR.
FT MYERS FL 33919 FT MYERS FL 339181718
us Us 3. Date Incoraoraled or Qualifieg 3a. Date of Last Heport
/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
_ET] m 650076241 Not Applicable
‘ Sulte, Apl. #, elc. Suite, Apl. #, elc. i
P . P 5. Certificate of Status Desired O $8'75 Adc?monal
22 FI Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
zal ;I Trust Fund Contribution O Added 1o Fess
Zip Couniry Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
m ;l 29 ;‘ Florida Statutes l:l Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HENNINGS. ANDREW 82| Street Address (P.0O. Box Numbar is Not Acceptable)
6335 ST ANDREW CIR
FT MYERS FL 33519 3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signature, typad of printed name of tegisierad agenl and litle i anplicable {NOTE. Registered Agent signatuie required when renstaling) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE Dp A 11TIE [ Tcharge L] Addition
NAME HENNINGS, ANDREW 12 NAME
seeTanbress | 8335 ST ANDREWS CIR 1.3 STREET ADDRESS
ITY-5T- 2P FT. MYERS FL 14 CITY-5T-2IP
TmLE VD ] pELeTe 21TILE [ change [ Aditien
HAME STACHEL, JOE 2.2 NANE
seeTaooress | 6222 N ST. ANDREWS CIR. 23 STREET ADDRESS
| ciTY-sT-2¢ FT. MYERS FL 2.401y-51-2F
TMLE D [J oELETE FATITLE 1 Change  [J Addition
NAME SCHULLIAN, DELORES 22 NAME
seeTaooress | 6302 ST. ANDREWS CR. 33 STREET ADDRESS
CITY - 5T- 2P FORT MYERS FL 34 CITY-ST-2IF
THLE D .7 oecere 41 TILE T Change [T Addition
NAME HERBERT, MICHAEL 4.2 NAME
seevaooress | 1418 ARGYULE DR 43 STREET ADDRESS
CTY-§T-2P FORT MYERS FL A4CTY-5T- 7P
TILE o [J DECETE 51 TITLE [J cange T Addition
NAME PORTER, CHARLES 5.2 NAME
steevaooress | 6233 ST ANDREWS CIR 53 STREET ADDRESS
CRY-5T-2P FT. MYERS FL 540TY-ST-2P
TILE D [T pELETE 61 TITLE [J Change [ Addition
NAME TATE, CARL 62 NAME
sreeraooress | 6221 ST. ANDREWS CR. 6.3 STREET ADDRESS
OTY-ST-2p FORT MYERS FL 64 CITY-ST-7IP
14. | do hereby certify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

Information indicated on this annual report or supplemental annual repor is true and accurata and that my signature shall have the same iegal eflect as if made under palh; hat
| am &n officer or diraclor of the corporation or the receiver or trusiee empawered to execute this reporl as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. ar on an atlachment with an address.

| i I;":/nf H;M yF R ;///A/ ' B S A )




