T
FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT # N96000003505 Secretary of S
1. Entity Name 01-13-2003 90438 023 61.25
MCGRATH POINT ESTATES ASSOGIATION, INC.
Principal Place of Business Mailing Address
18401 MURDOCK CIRCLE 18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33%48
s s A O
17210 Toledo Blade Blvd, 17210 Tale
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5,%9 Applied For
Port Charlotte, FL Port Charlotte, FL 6 2802 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
33954 Usa 33954 USA 5. Certificate of Status Desired | F§es Hequiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N -o° o o Name )
MCKINLEY! MICHAEL R Sireet Address (P O. Box Number is Not Acceptable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named entity sdbmits 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 registerad agent.

<
t

SIGNATURE :
u Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Fmancmg $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. G Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE TD 3t Delete TLE [J Change ] Addition
NAME MANOLES, GUS NAME
STREET ADDRESS | 4301 POINT CT STREET ADBRESS
CITY-§T-21P PORT CHARLOTTE FL 33548 CITY-5T-71P
TMLE vsD [ velete TITLE Director and Secretary Echange [ Addition
NAME MCKINLEY, MICHAEL R NAME
STREET ADDRESS | 18401 MURDOCK CIRCLE STREET ADDRESS
or-si-2¢ | PORT CHARLOTTE FL omv-st2r_ | 33948 -
MLE PD [ Delete L [J change [ Addition
NAME MCMULLEN, DEBORAH A NAME
STREETADDRESS | 4320 POINT COURT STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CiTY-ST-2P 33948
e 5 Deleta TITLE Director and Vice President [Cunge X csiion
NAME NAME David Reeves fI‘r a
STREET ADDRESS STREET ADDRESS 17210 Toledo Blade Blvd . easurer
CITY-S1-2Ip Giry-st-ap Port Charlotte, FL 33954
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby

certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 attag|

SIGNATURE

i with an ad

STGNATURE REGUIRED Michael &, McKinley 1/9,/03 941-627-1000

SIGNATUREAND TYPED OR PRINTED M ARE mE o

s8, with all other like empowered.

1
3

AR,

CR2E037 (10/02)




