004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # N96000003505 aE ecret,al'y of State

1. Entity Name
MCGRATH POINT ESTATES ASSOCIATION, INC. 04-22-2004 90056 031 ****70.00

Principal Piace of Business ' Mailing Address
17210 TOLEDO BLADE BLVD. . 17210 TOLEDQ BLADE BLVD. Yoo
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954 2489
17144 Toledo Blade. Bhd. |171144 Toledo Blacke, Livd

Suite, Apt. #, etc. Suite, Apl. #, etc. MOGRE CR2E037 (11/03)

City & State City & State 4. FEI Numer Applied For

65-0692802 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired I:B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. ped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquited when reinstating) DATE
9, Eiection Campaign Financing $5.00 May Be
Trusl Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS N 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ™ 3 Delete S K e [JChange  [J Addition
NAME MANOLES, GUS R NAME
sTReET apnakss | 4301 POINT CT ' .STREET ADDRESS
CITY-ST-2 PORT CHARLOTTE FL 33948 CiTY-ST-2IP
THLE DS [ pelete TIng \ ) [ Change (] Addition
NAME MCKINLEY, MICHAEL R NAME
sTaeeT anoess | 18401 MURDOCK CIRCLE STREET ADDRESS
env-sr.ze  |PORT CHARLOTTE FL 33348 P
TE PD O Delete e [ Chenge [ Addition
NAME - MCMULLEN, DEBORAH A NAME : v T = e e
STREET ADDAESS | 4320 POINT COURT STREET ADORESS
CITY-S7-7IP PORT CHARLOTTE FL 33948 CITY-ST-7IP
e LVF ] Delste THLE : [3 Change [ Addition
NAME REEVES, DAVID AN
streeT apopess | 17210 TOLEDO BLADE BLVD. STREET ADDRESS
emv-sioze |PORT CHARLOTTE. FL 33954 CITY-ST-2IP
T [ Dalate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TIME 1 Celate RE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ” CITY-ST-2P

SIGNATURE:

12. I hereby certify that the information suppli
indicated on this report or supplementalfep;
of the corporation or the receiver or trydte
changed, or on an attachment withr

th) this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with ali cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone ¥



