.

Co FILED

Apr 28, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ) f
ANNUAL REPORT ecretary of State
04-28-2005 90194 038 ****6]1 .25
DOCUMENT # N96000003505
1. Entity Name
MCGRATH POINT ESTATES ASSCOCIATION, INC.
Principal Place of Business. Mailing Address |
17194 TOLEDO BLADE BLVD. 17194 TOLEDO BLADE BLVD.
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
e v ITRRITR WAL R EIMATIGE
Suilg, Api #, eic. Suite, Apt. #, elc. 02172005 Chg-NP CR2E037 (10/03)
- City & State City & State 4, FE} Number Applied For
65-0692802 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0O gﬁ%;gxﬂ"""ﬂ
s ~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- MCKINLEY. MICHAEL R
18401 MURDOCK CIRCLE Strael Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
e City FL | Zip Code

8. The abave named entity submits this statement far the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fypad or printed name of registerad agent and lids il appkcabla (NOTE: Fegisterso Apeni signature raquired when reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ____ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
LE ™ B Delete e ‘reqidert /N2 Clor O Chenge  [S¥ Addition
NAVE MANOLES, GUS RaE . o pho ¢
STREET ADDRESS | 4301 POINT CT sweeraonress (RO MECragth Cool
orv-5-2¢ | PORT CHARLOTTE, FL 33948 oIrY-ST-2P . Crarictle, Tl 24 LI/%
ATLE Ds M Delere TMLE Xor [ Crange (3 Addilion
AV MCKINLEY, MICHAEL R AV itd Minsor
STREET ADDRESS | 18401 MURDOCK CIRCLE stReer aporess | 41 2 e ET y{q?g-t cou_Fl—
om-s1-2P | PORT CHARLOTTE, FL 33948 av-ste i . Charle ¥L _555148
TiLE FD o Delete TME Ibredlor O Change X Addition
NAME —MCMULLEN, BEBORAH A - — - - - o —a~To—Ann Moo . — G e
STREE] ADORESS | 4320 POINT COURT STREET ADORESS. | [ e G O Ndogth glvd ,
cmy-si-2¢ | PORT CHARLOTTE, FL 33948 £Y-S1-ZP Ohoorlofto %L A4549 4g
TTLE DVP O Detete T ._}irchoa’ i . “DOcrange ¥ Addilion
KAME REEVES, DAVID NAME Arrur Qor ’,ej’l'i
STREET ADDRESS | 17210 TOLEDO BLADE BLVD. STREET ADDAESS 5 ['»] Q uﬁ %
or.st2p | PORT CHARLOTTE, FL 33954 orv-si-ze o aha_ﬁo,\t,_, L. 3291¢
Tie 3 petete 1I0E '-F‘O.QSW /_N re C'Jbr ] Change [ Addition
NAME NAME v

a~ \d N2

STREET ADDRESS STREEF ADORESS | | =11 Q %;f' 3}-\‘&
Ciry-81-2P or-s1-2¢ Dok &_{ L 82X
TIILE O Delete TITLE . ) "Dthnge [ Addilon
NAME HAME
STREET ADDRESS STREE] ADDRESS
ciry-§1-7P CITY-S1-2IP

12. | hereby cerlily thal the infermation suppligd with this filing does not qualily lor the exemption statad in Section 112.02(3)(i}, Florida Statulas. | futher certify thal he information
indicated on this repon or supplement port s Irue and accurate and that my sigrature shall have the same legal eflect as il made under cath; that | am an citicer or director
of the corporalion or 1ha receiver or { owered 1o execute this report as required by Chapiar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alla::hmerlu s._w’sm all other like empowered.
4 £6-05,
SIGNATURE: £/ %O

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ™ Dayume Prone #




