R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N286565

1. Entity Name

MCGREGOR GARDENS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

| ANDREW HENNING
"% ST ANDREW CIR
TLAYERS FL 23919

Mailing Address

6335 ST ANDREW CIR
FT MYERS FL 33919
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

IR

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90429 008 ****61 .25

LD

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Apptied For
65.0076241 Mot Applicable
Zi Count Zi Counts iti
P ountry P ountry 5. Certtificate of Status Desired 0 ?aae-ggq L::Eed&tlonal
6. Name and Address of Current Ragisteraed Agent 7. Name and Address of New Registered Agent
- S Ee o omeee _— RS WS TR T e sieaZnoa @ T 'N.anle« - = B e S — e -
HENNINGS, ANDREW H Street Address {P.O. Box Number is Not Acceptable)
6335 ST ANDREW CIR
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ﬁ/f'/:/%? 104 Y WM’W%

ngnéﬁre. nrpé! E}ﬁmad name Bf’re isléreda' e‘l a}m litle it applicable.
e g 5

(N%egi'slared Agent signature required when rainstating)

Lf’w;f‘(,g/,?dﬁ_.

DATE

¥ 3 9, Election Campaign Financing . Make Check Pavable to
E“—E NOW: FEE IS $61.25 Trust Fund Contribution. figj?ongzgf ° Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TITE O change  [J Addition
HAME HENNINGS, ANDREW NAME
streeT anoress | 6335 ST ANDREWS CIR STREET ADDRESS
CITY-5T-21P FT. MYERS FL CITY-ST-2IP
TNLE VD C7J Delete TMLE [Jchange  [J Addition
NAME STACHEL, JOE NAME
staeeT anoress | 6222 N ST. ANDREWS CIR. STREET ADDRESS
CITY-§T-21P FT. MYERS FL CITY-ST-2IP
~JTLE B e e - ppletg™ >~ TMET - [~ T T - *C'chiangg [ Addition |~
NAME SCHULLIAN, DELORES NAME
sweeT aooress | 8302 ST. ANDREWS CR. STREET ADDRESS
GITY-ST-ZIP FORT MYERS FL CITY-ST-2IP
TIMLE D [ Detete TITLE [ Change [ Additien
NAME HERBERT, MICHAEL NAME
sTReeT Anohess | 1418 ARGYULE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-ZIP
TITLE D O pelete TITLE [ change [ Addition
HAME PORTER, CHARLES NAME
streeT ADORESS 6233 ST ANDREWS CIR STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL CITY-ST-ZIP
THLE TD [ Delete TITLE ] Change [ Adaition
NAME HENDRICKS, BONNIE NAME
swreeT aDoRess | 6234 ST ANDREW CIRCLE STREET ADGRESS
GITY-ST-71P FORT MYERS FL CIFY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 ar the receiver or trustee empowered to execiite this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment with an aggress, with all other like empowsred.
4 - )
4/"'Z Lk 7\

Date !

SIGNATURE:

Ll

Caytime Phone #

CR2E037 (9/01)




