2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003505 Feb 01, 2000 8:00 am

1. Entity Name S f S
MCGRATH POINT ESTATES ASSOGIATION, INC. ecretary of State
02-01-2000 90135 038 ****g] 25

Principal Place of Business Mailing Address
1840t MURDOCK CIRCLE 18401 MURDOCK GIRCLE
PORT CHARLOTTE FI. 33M8 BORT CHARLOTTE £{. 33948-1088
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - - Zip . P B i . 2P — . o —~ P C— e e P
® Country Zip Couintry 5. Certificaie of S1atus Desired O gg’;’ssqﬁ:;ma'
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
} MCK!NLEY, MICHAEL R Street Address (F.O. Box Number is Not Acceptable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

SIGNATURE
' Signature, ped or prated nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
J
} FILE NOW: 9., Election Campaign Financing $5.00 may B Make Checl Payable to
i FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
I
i
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D O pekete TIE [ Change [ hdditic
NANE - | MANOLES, GUS HAME
STREET ADDRESS | 4301 POINT CT STREET ADDRESS
urv-s-2¢ | PORT CHARLOTTE FL 33948 o S1-2¢ _
TILE vsD [J pelate TITLE O Change [ Additio
N MCKINLEY, MICHAEL R _ v
STREET ADDRESS | 18401 MURDOCK CIRCLE ST " STREET ADDRESS T
CITY-ST-2IP PORT GHARLGTTE FL CITY-ST-2IP
THLE PD [ celete TTLE [ Change ] Additio
NAME MCMULLEN, DEBORAH A ' : NAME
STREET ADDRESS | 4320 POINT COURT STREET ADDRESS
CITY-ST-2Ip PORT CHARLOTTE FL CITY-ST-21P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Detete TITLE [CJChange ] Acditior
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TE . O oelete TRLE [ Change ] Additior
NAME ) ) NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-ZiP " CITY-ST-2IP

121 hereby certify that the, mformatlon supplied with this filin é; does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corparation or the receiver or trustee empowered e*éxeciite this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, wi -‘; 6 e empowered.

2l SR R IERM Knlsf JM/M b 4 29-1000

Wpen OR P/mwﬂb NAME OF SIGNING OFFICER OR BIRECTOR Haa Daytime Phone #

SIGNATURE:




