_ 2625 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # N28655

1. Entity Name -

MCGREGOR GARDENS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business -

ANDHEW HENNING
6335 ST ANDREW CIR
UFrS MYERS FL 33919 .

Méj{ing Addrass

6335 ST ANDREW GIR
E’g MYERS FL 33919

2. Principal Place of Business™ _

3. Mailing Addraess

Suite, Apt #, elc, B

Buite, Apt. #, etc,

FILED
Apr 15,2005 08:00 AM
Secretary of State

IV

15t MOORE |

I

[N

CR2E037 (10/04)
City & State = - City & Statg 4, FE! Nurnber Applied For
65-0076241 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0O $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENNINGS, ANDREW H
6335 ST ANDREW CIR
FT MYERS FL 33919

c e | Name

Street Address (P.0. Bex Number is Not Acceptable)

City

FL Zip Code

8. The above named eniity submits this statement for the pumose of changing its reglstered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signatura, yped or prmlad namo of Tagrstered agdnl and li:lafrepa!ic_able ) NOTE Régistarad Agant sigralurs (equired whan reinstating) DaTE
FILE NOW: FEE {8 $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 v Trust Fund Contribution. L Addedto Fees Florida Department of State

10, —OPFICERS AN DIRECTORS — Y ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORS IN 10
AILE [ 3 palels iy ] change [T Addition
NAVE HENNINGS, ANDREW A
SIFEET ADDRESS |6335 ST ANDREWS CIR § sreet sppness HOOnEnTie
are-si.zp |FT. MYERS FL CiTY 1. 2P 04/15/05-80066-011 &L ot
e vD - 7 Detete T ' CJ Ghange L] Addition
RAME REDMIND, LINDA, HAME
TR ApDRess [ 1530 ARGYLE DR. STREE T ADDRESS
CITY 5T-2IP FORT MYERS FL 33919 CITY-51-2F
e D T T O] Delets -Tme O] chame ) Addition
NAME SCHULLIAN, DELORES ) R
STREET ADDRESS [6302 S8T. ANDREWS CR. ' T Y STRECT AGDRESS
Ciy-SI-2IP FORT MYERS FL CITY-§1- 2P
I i N - O elste TimE - [Jchange  [] Addilign
NAME HERBERT, MICHAEL NANE

sireeT anoRess | 1418 ARGYLULE DR
ery.st.zp |FORT MYERS FL

STREET ADDRESS

DiLF
N PORTER, CHARLES

CIFY-8T- 2IP
- [T Deiele e

[V Change [ Addition

HAME
STREET ADDRESS 6233 ST ANDREWS CIR SIREET ADDRESS
givestze |FT- MYERSFL RIS, ]
D ——— -
e [ elele ITLE [OJchange  TT] Addition
o HENDRICKS, BONNIE e
siRee? aonRess | 6234 ST ANDREW CIRCLE 5TFLE | ACDRESS
orr.gze |FORT MYERSFL QNY-ST- 2P

12. 1 hereby certity that the Information suppled with T3 filing does nat quaiify for the exemption stated in Section 119.07(2)), Florida Statutes | further certify that the information
ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver gr rustee empowsred (o execute this repart as réauired by Chapter 617, Florida Statutes, and that my name appears in Block 10 ar Block 11if

changed, or on an attachment with an addreas, with all other like empbwered

SIGNATURE:

ﬁ(‘}%‘ffn /iu/fp%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'CIFICER OR DIRECTOR / &

Fiate Caytrra Phens ¥




