FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?(;);ATHON [‘1 FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|v13|or3ct‘3erméi>oapt;?;i\1|orqs S C Cretal'y Of State

DOCUMENT # (8)

. Corparation Nama

CGR ASSOCIATES, INC.

RSB

Principal Place of Business Mailing Address
1561 HARBOUR CLUB DR 1561 HARBOUR CLUB DR.
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082 .
us us DO NOT WRITE IN THIS SPACE _
3. Dale incorporated or Qualdied
04/15/1991 —
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied bor
21 251 593063466 Not Apphcable
Suite, Apt. 4. atc. Suile, Apt. 4, elc. iti
m P uie AP 6. Cerificate of Status Desired L] $8.75 Addiional
22 ;] Fes Required
City & State Gy s State 8. Eloction Campaign Financing $5.00 May Be
—2?| _ ﬂ Trust Fund Centribution O Added lo Feos |
Zip Counlry 2 Cauntry 8. This corporalion owes of has paid the cutrgnt year Intangible
24 |28 ;} ?t;l Paersanal Property Tax due June 30. Yes {INe
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent o
1
RENOLDS, GARY l- 8 Name
1581 HARBOUR CLUB DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH FL 32082
83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the Statc of Florida, Such change was aulhorized by he corporation’s beard of directars. | hereby accepl the appaintment as registered
agent. | am familiar with, ang acceplt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . o

Signature. lypad ar prinlod name: of rcgls:;;:?E;;rnlwl and litlo i apcﬁumc {NOTE" Rogistered Agenl E\QI\a-ll:F(] requirad when reinstating) DATE. F:-.
12, OFFICERS AND DIRf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TITE P T vLLETE 11TLE ClChange  [J Additicn ?_,
NAME REYNOLDS, GARY L. 12 NAME 3
smeeranoress | 1561 HARBOUR CLUB DR. 1.3 STREET ADDRESS o
CITY -5T-2IP PONTE VEDRA BCH FL 14CITY-ST-7F - B
L [r] [ olLETE 21T [ Change [ Addiban | O
HAME REYNOLDS, CAROLYN T. 22NAME
sweeTanoeess | 1561 HARBOUR CLUB DR. 2.3 STREF] ADDRESS |
CITY-ST-2F PONTE VEDRA BCH FL 2.4 1Y -51-20P
JITLE ] DELETE a1 TM1LE ) [ Change [ Addtion”
NAME 3.2 RAME
STREFT ADDRESS W 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-5T-2IP
THLE [T DEcETe 41 hlLE [ Trange ] Agditien |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - §7-2IP 44 CIEY-ST- 7iP
WILE [T oeLETE 51TILF [JChange  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAFSS
CITY-ST-2IP 54 CITY- §1- 21
TWILE [ DELETE 61 TNLE [T ctange [ Addition
HAME ' ' 6.2 NAME
STHEET ADDRESS | 6.3 SIREET ADDRESS
CiTY-S1-2IP 6.4 CITY -ST-2IP
14. | hereby cerify that the information supplicd wath this filing does not qualify for the exernption staled in Seclion 119.07(3)(1), Florida Statutes. | furlhar certify that the infarmation

indhcated on this annual roport or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporgtion o 1he receiver of Trustge empowerad Lo execute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in

Block 12 or Block 13 if chang€g, or on an attachmenl wijft ¥n address, L o 'df
Gyl Kenv Ll -9C O V726714

CICNATIIDE.



