e

FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

-

ANNUAL REPORT
Secretary of State
DOCUMENT # N29911 05-02-2005 90383 017 ****61 25

1. Entity Name
MCGREGOR GARDENS ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address egeg -
3555 WASHINGTON ROAD 3555 WASHINGTON ROAD 13012234
MCMURRAY, PA 15317 MCMURRAY, PA 15317
e o s AR IR TN GEGE
MMM Preayle De _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005 Chg-NP CR2E(37 (10/03)
Cily & State City & State 4. FEI Number Applied For
ﬁ’o()r M yers r: L 65-0097501 Not Applicable
Zi% 3919 i‘;‘"gy A ap Country 5. Certificate of Status Desited [} fg;’g Additonal
- 6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of Naw Regl Agent
Name
GT CCRPORATION SYSTEM La Wwta Lh V{3 CK
1200 SOUTH PINE ISLAND RD Street Address {P.O. Box Number is Npt Acceptable) 4
PLANTATION, FL 33324 \ "i\'l \-I oi\% € e A
Ci ip ol
" Forx Myecs FL |33, 9

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE / OMMA (’dezﬁ Q’u‘o SE

S"Tgnamm. typed or printed name of reglstered agent and fitie l'&ppl‘u:able (NOTE: Aeglstered Agent signature required when ensiating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THE VD i X Cetete TTE [J change [ Acdirion
NAME SCHWOTZER, GREGG A NAME
STREET ADDRESS | 3955 WASHINGTON RD STREET ADCRESS
CIFY-§T- 21 MCMURRAY, PA 15317 CiTY-8T-71P
TITLE PD ’ Wuelgfe TILE [ Crange [ Addition
HAME SCHWOTZER, ARTHUR, C HAME
STREET ADDRESS | 3555 WASHINGTON RD, STREEF ADORESS
CcrY-ST-21P MCMURRAY, PA CITY-ST-2P
THLE STD N Deleie TILE {1 Change ] Acdition
NAME SCHUMACHER, DAVID J NAME
STREET ADDRESS | 3555 WASHINGTON RD STREET ADDRESS
COnY-§7-2P MCMURRAY, PA 15317 CITY-ST-2IP
ik 3 vetes e ?r est dem~r O crarge B Addiion
NAME NAME Law<a Lag (acy,
STREET ADDRESS STREET ADDRESS

1NNy Pegyle D
CITY-ST-2P CITY-ST-2P Cock Muers EL 2391 9
TIELE O oelets TITLE TredsSure e [ Change @Muition
KAME NAME Sawvy Frizze\s Colenan
SIREET ADORESS sweeraoohess | LM B Preqyle De
CITY-$F-2P ¢ITY-ST-2P Focx Myees £ 43619
TITiE 3 Delete TITLE Secce e X ) [3 Change %Mdirion
NAME HAME Lowedka Mwtiler
STREET ADDRESS STREEF ADORESS
1IN%2 RARrgy\e Or

CiTY-5T-7P CITY-ST-7P ek Mo ;} €L 334919

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0}(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 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 other like empaowered.

SIGNATURE: L@AM_QQQA&nK Veestdent 4;}'«:-0{ (Qﬁ)ﬁnés‘{«lw

SIGNATURE AND TYPED OR PRINTED NAME OF Stml#ﬂ OFFICER O DIRECTOR




