2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28655

1. Entity Name

MCGREGOR GARDENS HOMEOWNERS ASSOCIATION, INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90099 014 ****61 .25

Principal Place of Business

ANDREW HENNING 6335 ST ANDREW CIR
6335 ST ANDREW CGIR FT MYERS FL 339191743
FT MYERS FL 33918 us

us

Mailing Address

- oTw w rw W v

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'007624 1 Not Applicable
Zi Countr J ount iti
P ¥ zp Country 5. Certificate of Status Desied [ $8.75 additional
) o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HENNINGS, ANDREW H ‘ pradle)
6335 ST ANDREW CIR
FT MYERS FL 33919 - S
ity FL ip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . .
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired winen rainstating) DATE

FILE NOW: 9. Electicn Campaign Financing $5.00 May Bo Make Check payame to
ST FEEIS$61.25 . "... Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND.DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TImE DpP P ' O Delste TLE Clchange [ Addition
NAME HENNINGS, ANDR NAME
STREET ADDRESS | 5335 ST ANDREWS CIR STREET ADDRESS
CITY-ST-2IP FT. MYERS FL GITY-ST-ZiP
TTLE VD O Delete TITLE O change [ Additian
MAME STACHEL, JOE - NAME
STREFT 400R€SS | 6222 N ST. ANDREWS CIR. STREET ADDRESS
CITY-87-2IP FT. MYERS FL ] - CITY-5T-2P U
TITLE D [ Dalete TITLE [ Change  [] Addition
NAME SCHULLIAN, DELORES NAME
sTREET ADDRESS | 6302 ST. ANDREWS CR. STREET ADDRESS
orv-sTZf | FQRT MYERS FL cry-S1-2P
e D J Delete THTLE [ Change 3 Addition
NAME HERBERT, MICHAEL NAME
STREET ACDRESS | 14918 ARGYULE DR STREET ADDRESS
OTY-ST-7P FORY MYERS FL CIy-$1-2p
TITLE D [ oelete TITLE [ Change ] Addition
KA PORTER, CHARLES NAME
STREET ADDRESS | 6233 ST ANDREWS CIR STREET ADDRESS
CITY-§T-2P FT. MYERS FL CITY-5T-7IP
TITLE TD O pelete TITLE {0 Change [} Addition
NAME TATE, CARL NAME
STREET ADDRESS | 8221 ST. ANDREWS CR. STAEET ADDRESS
CITY- T-71P FORT MYERS FL CITY-$T-20

12, | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effact as it made under oath; that  arm an officer o1 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otllgr like empowered.

SIGNATURE:

G493 ¥,
24 é?é

Catg Daytime Phona #

CR2E037 (9/99)



