, FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N29911 06-25-2007 90001 026 ****6]1.25
1. Entity Nama
MCGREGOR GARDENS ESTATES HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address T
1455 ARGYLE DR 1455 ARGYLE DRIVE
FORT MYERS, FL 33919 FORT MYERS, FL 33919  US
e IWERT WA IROARAEA

Suite, Apt. #, olc. Suite, Apt. #, eic. 05022007 Chg-NP CR2E037 {12/06)

City & State City & Stats 4. FE| Number Applied For

65-0087501 Not Applicabla
Zip Country Zip Couniry 5. Certificata of Status Desired [ ?i-zgaf:;"""a'
6, Nama and Address of Current Registered Agent 7. Name and Addrass of New Reg ed Agent
—— — . Name . _
MARTINA, MARK C
1455 ARGYLE DR Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33919
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatwe. typed or pmted name of regesiered agent and tele f applcable. (NOTE: Regsstered Agent signature required whan reinstatng) DATE
) Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees Fiorida Department of State
440, QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 10
- THLE P- . O velete TMLE [ change [ Addition
NAME MARTTNA. MARK NAME
STREET ADDRESS | 1455 ARGYLE DR STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-8T-2IF
TTLE S [ Delete TILE []Change [ Addition
NAME PHELPS, STEVE NAME
STREET ADDRESS | 1452 ARGYLE DR STREET ADDRESS
CiTY-57-2P FORT MYERS, FL. 33919 CITY-5T-2IP
TILE T [ Delete TIMLE (J Crange [ Addition
NAME SAVAGE, KRISTIE NAME
STREET ADDRESS | 1464 ARGYLE DR STREET ADDRESS _
CIiY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2P
e [ Delete TE [CJ change [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CTY-ST-219
M [ celete TITLE [J Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE [ elete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida 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 or the raceiver or lrustae empowered to execuls this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on af allac %ar\ address all other like empowerad.
SIGNATURE:

SGAATURE AND TYPED OR Ly é ’—? -/(231? 2 %9 ’82? @/ L/S

INTED NAME OF ﬂIMFICER ‘OR DIRECTOR Daytime Phoo #
=4




