2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # N96000003505

1. Enlity Name

MCGRATH POINT ESTATES ASSOCIATION, INC.

03-29-2006 90124 007 ****61.25

.
Principal Place of Business Mailing Address v
17194 TOLEDO BLADE BLVD. 17194 TOLEDO BLADE BLVD.
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
S S T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEt Number Applied For
65-0692802 Not Applicable
Zio Counlry Zip Country 5. Cerlilicate of Staws Desied [ feae;g Additional
6. Name ang Addross of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL | Zip Code

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

SIGNATURE

Sigrature, lypad or phnled name of regrsiered agent and title d apphcable. (NOTE: Registered Ageni signature required when resnstatng} DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0

JILE PD O pelete TITLE [ Change  [J Adailion
NAME PETROFSKY, STEPHEN NAME

S$TREET ADDRESS | 19011 MCGRATH CIRCLE STREET ADDRESS

CITY-ST-Zip PORT CHARLOTTE, FL. 33548 CITY-ST-2IP

TiiLE 8] [ petete L3 [ Change [ Addition
NAME WINSOR, DAVID DR NAME

STREET #DDRESS | 4800 EAGLE NEST COURT STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE, FL 33948 CITY-ST-2IF

TLE D Q—rﬁg(e TILE I crange [} Adoition
NAME MOORER, JO ANN NAME

SIMEE] ADDRESS ) - 18890 LAKE WORTH BLVD - - STALET ADDRESS -{— e e e _-—
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-57-2IP

TITLE DVP O Delete TITLE [ change [ Addition
NAME REEVES, DAVID NAME

STREET ADDRESS | 17210 TOLEDQ BLADE BLVD. STREET ADDRESS

CITY-ST- 7@ PORT CHARLOTTE, FL 33954 GITY-ST-2IP

TILE D 3 Delete TMLE [Ochange [ Addition
NAME CORSALETTI, ARTHUR NAME

STREET ADDRESS | 4350 POINT COURT STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITy -§7-21P

TILE TD O Delete e [ change [ Additin
NAME BEEVES, DAVID NAME

STREET ADDRESS | 17914 TOLEDO BLADE BLVD STREET ADDRESS

CITY-57-21P PORT CHARLOTTE, FL 33954 CITY-57-2IP

12, ! hereby certify that tha information supplie
indicated on this report or supplemeéntal
of the corporation of the receiver or tny
changed, or on an attachment with

-
SIGNATURE:

it this liling does not qualily for the examptions comtained in Chapter 119, Florida Statutes. | further certity that the information
s rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer ¢r director
d to exacige this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-81b0¢ U 2l 55

TURE AND TYPED TR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




