2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003505 Feb 07. 2002 8:00 am
1. Entity Name S ,t f St t
MCGRATH POINT ESTATES ASSOCIATION, INC. cerelary ol state
02-07-2002 90058 040 ****g] 25
Principal Place of Business Mailing Address
18401 MURDCCK CIRCLE 18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948
s S IR O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%92802 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O g‘g.gfqtﬁ?gci’tional
= 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MCK|N1%Y, MlCi'lAEL-R ‘ ) VStreei Ac;dress (P.O. Box Number is Not Ac;:eptabi-e—)—
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 registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
, 9, Election Campaign Financing $5.00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10
TITLE TD [ oeleta TITLE [ Change [ Additicn
NAME MANOLES, GUS NAME
sTreer aooress | 4301 POINT CT STREET ADDRESS
crv-s--2¢ | PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE V5D [] Delets TITLE [ change [ Additien
NAME MCKINLEY, MICHAEL R HAME
staeet anoess | 18401 MURDOCK CIRCLE E STREET ADDRESS
crv-st-z¢ | PORT CHARLOTTE FL CTY-57-2P
TME PD . O petete TILE ’ e e ] Change [ Addition
e~ | MCMULLEN, DEBORAH A NAME i T '
street aooress | 4320 POINT COURT STREET ADDRESS
CITY-S$T-2IP PORT CHARLOTTE FL CITY-ST-2IP
TILE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-219 _
TITLE O palste TITLE . [ Change  [I°Addition.
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURF? SATURE DM fellley 1J31 /00 941427 Jvo

CR2E037 (9/01)



