FILE NOW: FILING FEE IS $61.25

FILED

NONPROFTT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morth .
CORPORATION e B Moo Jan 20 1998 8:00am
1998 s DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

MCGRATH POINT ESTATES ASSOCIATION, INC.

N96000003505 (2)

Maiting Addrass
18401 MURDOCK

Principal Place of Business

18401 MURDCCK CIRCLE

L

CIRCLE 3. Date Incorporated or Qualified

PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948 07/02/1996
4. FEI Number . Applriec'! F;r,
650692802 o Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired D $8.75 Additional
21] |26] Fes Required _
Suite. Apt. #, etc. Suite, Apt. #, etc. 6- Election Campaign Financing $5.00 May Be
a EI Trust Fund Conltribution Added to Fees
City & State City & State 7. is this nonprofit corparation a horpeéowners association?
’EI E’ L??\?'es o B
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intapgible
E;l E-l ;9] ' 5] Personal Property Tax due June 30. lj Yes BDSO

9. Name and Address of Current Registered Agent

MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)}
= e
84| City FL‘-“&E ~Zip Code '

agent. [ am familiar with, and accept the obligations of, Section 617,
SIGNATURE

- Pursuant to the provigions of Secticns 6170502 and 617.1508, Florida Statutes, the above-named corporation submits This statement for the purposa of changing its registered
offica or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appcintment as registered

03, Florida Statutes,

Slgrature, typed of printed name of registerad agent and Litle it app¥cable.

(NOTE: Reglstared Agent signature required when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

132, OFFICERS AND DIRECTORS 13, —
TITLE PD 24 CELETE 11THLE T ) D [T Change LT Addition
NAME BITNER, WENDY M 12 AME Grus Maneles £

smreer apoRess [ 4360 POINT GOURT 13 STREET ADDRESS | /5.7 FenndT, Cow’” )

ev-size | PORT GHARLOTIE FL - worsize | Part Charlofle , FL_ 3394 B;g S
TILE STD DELETE 21TOE ’ Change Addition
NAME MCKINLEY, MICHAEL R 2.2 NAME i l/’ 57 D

smreeT aporess | 18404 MURDCGCK CIRCLE 2.3 STREET ADORESS

CITY-S1-2P PORT CHARLOTTE FL 2, 4CITY-ST-2IP ) B

TITLE VD L1 peteETE 3.1TITLE P D [fchange [ aAddition
NAME MCMULLEN, DEBORAH A 3.2 NAME ?

smeer anoeess | 4320 POINT COURT 3.3 STREET AJDRESS

CiTY-ST-21P PORT CHARLOTTE FL 34, CITY-ST-ZP o

TTLE L DELETE 41TITLE [ Jchenge [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44CAY-ST-7P i o
MLE T DELETE 5.1 TILE [T Change ] Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-21P ]

TIME L] DELETE 61TIMLE [ IChange [ Additien
NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 6.4 CiTY-ST-ZP,

indlcated on
Block 12 ar Block 13 if changed, or an an attach

SIGNATURE:

14. | hereby ceﬂi{x that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certiﬂr that the infarmation.
is annual report or supplemental annual report is true and accurate and llg

at my signature shall have the sama |egal effect as if made under oath; that [ am an

officer or director of the corporatian or the receaiver or 1ru?119e erggowere‘d 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
pent with an address.

SARIihae/ S Mointoy L T19F G97) 6277000

Daviime Phofe # oo e sam

CR2EQS7 (10/97)



