‘ FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT #N29911
1. Entity Namae
MCGREGOR GARDENS ESTATES HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1455 ARGYLE DR 1455 ARGYLE DRIVE
FORT MYERS, FL 33319 FORT MYERS, FL 33319 US
2. Principal Place of Business - No P O. Box # 3. Mailing Address ”"”m |‘| Hl‘l 1'”' ‘Im Hll’“l‘l‘l“ |‘|“ MH |’I” I’IH I‘IWI‘ ” ‘“’
Suite, Apl. #, eic, Suite, Apt. #. elc. 02252008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0087501 Not Applicable
Zip Courtry Zip Couniry 5. Certificale of Status Dasirad O ?esa.;asqﬁisditional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Naw Reglsterod Agent
Name
MARTINA, MARK C
1455 ARGYLE DR Street Address {P.O Box Number is Not Acceptable)
FCORT MYERS, FL 33919
City FL ] Zip Code

8. The abova narmed entity submits this statement for the purposa of changing ils registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisieraed agent.

SIGNATURE

Signature typad of panted name ol ragisierad agen and Iitle if apphcabla [NOTE Registarac Agent signaturé raquired whan rinstatng) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. 8 Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1
TILE P 3 Deiele TMLE [ Change [ Adaion .
NAME MARTINA, MARK NAME
SIREET ADDRESS | 1455 ARGYLE DR STREET ADDRESS
CITY-87-2P FORT MYERS, FL 33918 CITY-ST-2IP
THLE S 7 Delete HIIT [ change [ Addition
HAME PHELPS, STEVE NAME RAnET
STREET ADDRESS | 1452 ARGYLE DR STAEE] ADDRESS 1 f;.-j'li-’-j;i-ﬁﬁul 1:?::44 .
= L K - ) = ™ E

omv-sT-2P | FORT MYERS, FL 33919 CITY-S51-2P w0022 /1 28
TILE T 1 Delete TITeE [ change [ Addition
NAME SAVAGE, KRISTIE NAME
STREET ADDRESS | 1464 ARGYLE DR STREET ADDRESS
Ciry-§1-2IP FORT MYERS, FL 33919 CiTy-ST-2IP
TITLE O pelete TILE {J Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-87-21P
TITLE [ Detete THLE [ Change  [J Addrtion
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY.ST-7IP CITY-ST-2Ip I
e O Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY.ST.71P CITY-§1-21p

12. | hereby certify that the infarmation supplied with this filing does not quatly for the exemptions contained in Chapter 1189, Fiorida Statulas. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if rmade under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachm th an address, with all cther like empowered.

SIGNATURE: Mark /110/*1‘7'\5\ 3/ 7{/ 24 239-Y3%- Qoo

%IGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR JIRECTCR Daie Daytme Phane #




