FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretay of State
DIVISION OF SJORPORATIONS

DOCUMENT # K89864

1. Corporat on Name

GR DEVELOPMENT CORPORATION

Principal Pla.ce of Business

4500 EXECUTIVE DR

Mailing Address
4500 EXECUTIVE DR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90093 036 ***158.75

AR HDUR T

STE 300 STE 300
NAPLES FL 14119 NAPLES FL 34118 DO NOT WRITE IN THIS SPACE
Us us 3. Date Insorporated or Qualifed
05/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuimber Apphed For
21 26 650112088 Not Applicable

Suite, Art. #, etc.

22]

27|

Suite, Apt. #, etc.

$8.75 Acditional

. Certifce te of Status Desired X Fee Req iired

City & State City & State 6. Efection Campaign Financing O $5.00 may Be
;;\ ;ﬂ Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
;' [E‘ ;\ Person 1l Property Tax. [Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
KELLY, JANET '
4500 EXECUTIVE DR 82! Street Ad fress {P.O. Box Number is Not Acceptable)
SUITE 300 83
NAPLES FL 34119 i s e
ity 85 ip Code
FL ®|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submit s this statement for the purpose of changing its registered
office o- registered agent, ar batn, in the State o Florida. Such change was ¢ uthorized by the corperation’s board of directors. | hereby accept the appiniment as registered
agent. | am famitiar with, and aczept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATUR=
Signature, typed or printed nan e of registerad agent ind title If applicable. {NOTI : Registered Agent signalure requ (ed when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TIME v [} DELETE 1ATITLE [dChange  [JAddition
NAME HARDY, ROBERT PAUL 1.2 NAME
streetanpress| 4500 EXECUTIVE DR., SUITE 300 1.3 STREET ADDRESS
CITY-$7-2P NAPLES FL 14 CITY-5T-2P
TME PD [1 DELETE 24 TLE [Ghange  []Addition
NAME HARDY, ROBERT 5. 22 NAME
streeTapore 35| 4500 EXECUTIVE DR. 23 STREET ADDRESS
CITY-ST-ZP NAPLES FL 2.4 CITY-ST-2IP
TITLE ST ] DELETE 34 TILE [JChange [ Addition
NAME KELLY, JANET 32 NAME
smreeTanore ss| 4500 EXECUTIVE DR., SUITE 300 13 STREET ADDRESS
CITY-$T-2P NAPLES FL 14, CITY-ST-2IP
TITLE [ DELETE 4.1 TITLE [JChange ] Addition
NAME 4. 2 NAME
STREET ADDRE 35 4 3 STREET ADDRESS
OITY-ST-21P 44 CITY-5T- 2P
TILE [ DELETE 54TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRE 35 5 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
TME ] DELETE BATITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CAY-ST-ZIF

14_ | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated ih Section 119.07(3Xi), Florida Statutes. | further certify that the in‘ormation
indicatod on this annuat report cr supplemental annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made w1 der oalh; that f am an
officer or director of the corporaion o the recei er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rrs in

Block 12 or Biock 13 if changed, or on an attactment with an address, with (i other like empowered.

VAN Ka

ED OR I’RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

SIGNATURE:

#oolfs

Daytme Phone

fn)sizzoe/

CR2E034 (11/98)




