2001 UNIFOjRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003505 -~ Jan 12, 2001 8:00 am
1. Entity N
ity Name | Secretary of State
MCGRATH POINT ESTATES ASSOC[AT'ON; |NC 01-12-2001 90037 033 ****g] 25
" Principal Place of Business Mailing Address
18401 MURDOCK GIRGLE 18401 MURDOCK GIRCLE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33548 » I
N s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4, FE| Number Applied For
65'%92802 Not Applicable
o Zip . |- C?vuntryr LR PR I --ZE_., —— -,-.RE’-O—UDLM -, —=-==f- B~ Certificate of Status‘DesiregT;Deg%g;g?:;“?"ql
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCK|N|.EY MlGHAEL R Street Address (P.O. Box Number is Not Acceptable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

City

FL ’ Zip Cade

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NCTE: Registarad Agant signatura racuired when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 1 Delete TME [ Change [T Addition
NAME MANCLES, GUS NAME
sReer aDoReSS | 4301 POINT CT STREET ADDRESS
eiy-S1-21P PORT CHARLOTTE FL 33948 ciry-ST-2P
TMLE VsD [ petete TTLE [1Change [ Addition
NAME MCKINLEY, MICHAEL R NAME
_ steeTaooress | 18401_MURDOCK CIRCLE - o ) STREETADDRESS [ _ . . mlv o mee - - .- —
orv-st2F | TPORT CHARLOTTE FL Crry-ST-2iP
' THLE PD O etets TITLE [JcChange [ Addition
 NAME MCMULLEN, DEBORAH A NAME
’ STREETADDRESS | 4320 POINT COURT STREET ADDRESS
L CITY-ST-2P PORT CHARLOTTE FL CITY-ST-2IP
e ‘ O Delete TITLE [ Change [ Addition
| NAME NAME
 STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 of the receiver or trustee empowered to execute this report as requived by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an anachment with an address, with all oiher iike empowered.
SIGNATURE: @WE Wfﬁﬁ%@//cf‘ﬂéﬁ //s 05/0( TH (27 /00D

SIGNATURE nunyﬁﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (10/00)

B




