FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHRTMENT OF STATE
Katherine Harris
Secretaly of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P95000059672

1. Corporation Name

G.C. DEVELOPERS OF NAPLES, INC.

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

04-27-1999 90147 016 ***150.00

AR MR MO

Principal Ptz ce of Business Mailing Address ]
3838 TAMIAME TRAIL N 3638 TAMIAMI TR N
4“0 410
NAPLES FL 34103 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
us us 3. Date In:orporated or Qualifed
_ | 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26| 65-0600386 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
ute. 4 ulte, AP 5. Cerlifccte of Status Desired O $8.75 Acc!monal
22 ;?I Fee ReqJired
City & State City & State 6. Election Campaign Financing - $5.00 nay Be
El 28 Trust F und Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year }tangible
24 |E| ;;l raa Person al Property Tax. ves [INe
9, Narne and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 A'gent
81| Name
CONROY, J T 82 Add O. Box Number is Not A b
| 0. i 1:
3818 TAMIAMI TR N Stree ress (P ox Number is Not Acceptable)
402 83
NAPLES FL 34103
84| City F L 85| Zip Cde

11. Pursua 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this stalement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corpore tion's board of ¢ irectars. | hereby accept the apg cintiment as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed na ne of regisiered agent and title it applicable (NOT Z: Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIME DPVS [ DELETE 1.1 TITLE [|Change [ Addition
NAME KESSOUS, MICHAEL 1.2 NAME
streetacoress| 3838 TAMIAMI TR N STE 410 13 STREET ADORESS
CITY-ST-ZP NAPLES FL 14 CITY-5T-2P
TME T [C] DELETE 21 TITLE {JChange [ Addiion
NAME KESSOUS, MICHAEL 22 NAME
sweeTsoomess| 3838 TAMIAMI TR N STE 410 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 2.4CTY-5T-ZP
TITLE ] DELETE 3.1 TITLE ) Change ] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-$T- 2P
TITLE [J CELETE 41 TITLE ] change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
ciTy-§T-21P 44 LITY-ST-2IP
TIMLE 1 DELETE 5.1 TITLE [Qchange  [T] Addition
NAME 5.2 NAME
STREET ADDR! 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE (] DELETE 6.1 TIMLE CIChange  [] Acdition
NAME 6.2 NAME
STREET ADDRF:SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | heretw certify that the informz tion supplied with thigfiling

s not qualify 1or the exemption stated n Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicaned on this annual report or supplemental anffual repért is true and accurate and that my signa ure shalt have the same legal effect as if made under oath; that [ am an

officer or director of the corporition or the receiv
Block 12 or Block 13 if change i, or on an attac

SIGNATURE: ¥

SIGNAT URE AND TYPED

Stes empewered g execute this report as required by Chaptar 607, Flotida Statutes; and that my name appears in

& H-bYE-1230

CR2E034 (11/98)

Daylime Phone #




