RN R,

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

A '—'A-e-« FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-24-1999 90016 027 ****61.25

1. Corporation Name

DOCUMENT # N28655
MCGREGOR GARDENS HOMEOWNERS ASSOCIATION, INC.

ngciyalb ‘P!?qe;'qf Business
AND‘H_E‘N:HENMING i '.':‘
6335 ST, ANDREW CIR. .
FT MYERS FL'33919 ~

Mailing Ai;lqress
6335 ST ANDREW CIR
FT MYERS FL 33918

T

Mar 24, 1999 8:00 am

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] (09/30/1988
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number Applied For
) E\ ;l . [ - - 650076241~ Not‘Applicable™
City & State City & State iti
m a4 & 5. Certifcate of Status Desired [ $8.75 aditional
23 —;El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
m [;5—| El [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registerad Agent
. 81 |\ime .
ORI ndrew H., Hennings
»,HENNINGS, ANDREW 82] Street Address (P.O. Box Number is Nat Acceptable)
16335 ST-ANDREW CIR 55 St. Andrew Cr,
83
FT MYERS FL 33919 Ft. Myers, Fl. 33919
84| City FL lssl Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
oifice or registered agent; or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directers. | hareby accept the appointment as registered

SIGNATURE X
Signature, typed or printed name cf registerad agent and titie If applicable. [NOTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME DP I DELETE 13 TIMLE CIChange  []Addition
NAME HENNINGS, ANDREW 12 NAME

streeTADoRESS| 6335 ST ANDREWS CIR 4.3 STREET ADDRESS

CITY-5T-2P FT. MYERS FL 14 CITY-5T-7IP .
TITLE VD [ DELETE 217ME JChange [ Addition
NAME STACHEL, JOE 22NAME
_sreetanoress| 6222 N ST. ANDREWS CIR. e - )22 sTREET ADDRESS . _

CTY-ST-2IP FT. MYERS Ft ’ Nzsomvstze )

TME D [J peLETE 31 TILE Change [ Addition
NAME SCHULLIAN, DELORES 32NAME

streero0rEss| 6302 ST. ANDREWS CR. 3.3 STREET ADDRESS

CITY-5T-2F FORT MYERS FL 34.CNTY-§T-ZP

THLE D [ DELETE 417ME [JChange  [J Addition
NAME HERBERT, MICHAEL 4.2 NAME

streeTAooress| 1418 ARGYULE DR 4.3 STREET ADDRESS

CITY-ST.2IP FORT MYERS FL 44 CITY-ST-2P

e ) [ DELETE 5.1TITLE Ochange [ Addition
NAME PORTER, CHARLES SZNAME

smre7aooress| 6233 ST ANDREWS CIR 53STREET ADDRESS

CITY-5T-2IP FT. MYERS FL 54 CITY-ST-ZIP

MLE 1D {7 DELETE 8.ATIMLE OChange [ Addition
NAME TATE, CARL 82 NAME

smeeTADDRESS| 6221 ST. ANDREWS CR. 3 STREET ADDRESS

CITY-§T-ZIF FORT MYERS FL . 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 trve 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,
Block 12 or Block 13 if ch ar

%

CR2FNA7 {14108

SIGNATURE ING QFFICER OR DIRECTOR

e raceiver or trustee empowered to gxecute this report as required by Chapter 817, Flotida Statutes; and that my name appears in
. ess, with g r jke empowerad. e - &
) M 7~ ,...cffa ?41-9%4-Toof
SIGNATURE: MENATURE REQYIRED
AND TYPED OR P Date

Daytime Phona #



