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Company Number NI O44-|2&

Company Name T)—N\Cn\ DAJELOAVENTS N LTD
Company Type

pate 2210\ 1O

A full st of members s \/
enclosed

DATE OF THIS RETURN DAY MONTH YEAR
The information in this return should be made up to a
19104104

date not later than

DATE OF NEXT RETURN AY MONTH YEAR
if you wish to make up your next return to a date earler
than the anniversary of this return please show the date
here Companies Registry will then send a form at the ;Cﬂ l | 0

approprate hme

REGISTERED OFFICE
This 1s the address reqistered by Companies Registry
If you wish to change this address please file “err 288

Y GORDON SteeeT
ReLeasT

ANTRAM

BT 4 2LG

I l i

N J & ’.Lo lo 162
COMPANIES HOUSE




LOCATION OF REGISTER OF MEMBERS
This address must be in Northern freland

LOCATION OF REGISTER OF DEBENTURE HOLDERS

This address must be in Northern lreland

"
.




Appaintments / Resignations and Change in Particulars
must oe nobfied on form 286

Please go to the forms section of our website if you reguire a continuation page www cormpaniesregistry-ni gov uk

Company Secretary

Forename CHRISTINE AN

Surname Quueaaee.

Address 26 BalmDeaery Roas
Post Town LSRUR v

County / Region APITRAA

Post Code RT 2R 2GS

Country N\ AT

Appointments / Resignaltons and Change in Particulars
must be notified on form 296

Current Directors

Forename o MaeTind

Surname QLR E

Address — b Ro (i \DEPRY RoAfy
Post Town liSAau e

County / Region ARSI TR AN

Post Code AT 28 200s

Country L @e OO

Date of Birth 1A 707 196)

Nationabty

Qccupation Dev

Other Directorships Ye @ 7

Forename CHRERTINE Arand

Surname G NORE

Address 246 Rai IDERR e W)

Post Town s agend
County / Region FITO L,

Post Code BT 2R 2.8
Country N e oD
Date of Birth 2, /02 /\43H|
Nationahty

Occupation ‘

Other Directorships Yes@



Current Directors

Forename

Surname

Address

Post Town

County / Region

Post Code

f—=f =

Country
Date of Birth

Nationaity ,

=

Occupation™ ~— ~
Other Directorships Yes/No

Farename

Surname

2= oy o

Address

Post Town

County / Region

Post Code

Country
Date of Birth” /

Nationality

Occupation
Other Directorships Yes/No

Forename

Surname

Address— —w—- .

TREI PV .

Post Town

County / Region

Post Code

Country

Date of Birth J

Nationalty

Occupation
Other Directorships Yes/No

LS )



SHARE CAPITAL (See Note 8) CLASS NUMBER AGSEESSTE
Enter detais of all shares i1 1ssue at the date of this return

ORD 4+ £4- .o

Nominal Capital
Paid Up Capital

{The above details are those currently held on our records)

TOTALS 4 £4 06

LISTOF PAST AND PRESENT MEMBERS
(Use attached schedule and additional sheets where

appropriate} A full list i1s required of one was not included with
aither of the last two returns

ELECTIVE RESCLUTIONS
{Private companies only}

If an elective resalution 1s n force at the date of this return to dispense with annual general meetings, mark the box

If an elective resclution 1s n force at the date of this return to dispense with laying accounts in general meetings,
mark the box

CERTIFICATE

| certity that the information given in this return s
true to the best of my knawledge and behef

o
SIGNED ) / S

Secretary/Director
{delete as appropnate)

DATE

2 IrJTL l[ v
Cheques should be made payable to the
Compames House

This return includes
Continuation sheets “"‘;37%_?-::’

To whom should Compames Registry direct any
enguiries about the information shown in this C T fgi NT
return®?

[
Ji-Ala_ GoeDon) STREET
RAErsT

BT 1 216G

Tel quZl Zio Ext
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CHEDULE TO FORM 3715 -

COMPANY NUMBER NI O 44128
COMPANY NAME MG DENELOPMENTS NEH LD ;

LIST OF PAST AND PRESENT MEMBERS :

i | ' {
. ! |
| | ; |
: i . .
. ‘ I '
: p 3t INumber of shates or { Patcutars  of  shares | ]
For Returns dated on or after 1 | amgunt of stogk held by ! wrarsferred siice date of | |, :

i October 2008 shareholders | exisurg  members 3t | last retwin or 0 the case ;| !

i ¢ date of Ims retlin | of the frst return since the .

| addresses cannot be accepted ! : | rcomorator  of  the | |

‘ Oniy sharehoiders full names should ; | company by (aj persons
: { who are stl' membe:s (by 1 i

[be provided ; | PErsSons who have teased | !

| i : | 10 be memters )

]. ] . 1
; ! | , Dateof | :
\ i , ! i regstration ! i -
- SHAREHOLDERS FULL NAME ONLY | | I Number | of transfer | Remarks
- - I [ T | 1 LR e
i : ' I ]
' : : i i
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ARSTINE (LMORE | : ; , i

i .

T ? .' 1 i —]
'i .’ ! 'l !
| i | ! |
! [ i i
i 1

| 1 r | !
i : X ' i
[ l’ ! ! ) %
| ! i

F j g i
] ]! ! !
j ' ! i

l i ) ! |
! ! !

T i 1
; | | |
! [ ! -
' |
- . | L
- | i T =
! ! i !
j | | [ |
i | i |
. 1 i t
.' ' ! o !
| ; .l Pl '
| * | |
I |
f | ! L
| ! T
f ; ! ! |
! I ! i
. : , ! j !
i ! i 1 ) ﬁJ
J ;

. A

|



