FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 X FLORIDA DEPARTMENT OF STATE
CORPORATICON Py
ANNUAL REPORT

1996

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33770 (1)

1. Corporation Name

THE GREAT OUTDOORS PREMIER R.V.JGOLF RESORT Il C

ONGONIUM ASSOCITION. NG IMEITARMERRRm

Principal Place of Business Mailing Address
C/O JAMES W. PEEPLES It C/O JAMES W. PEEPLES I
505 NORTH ORLANDO AVENUE. P.O. BOX 320757 505 NORTH ORLANDO AVENUE. P.O. BOX 320757
COCOA BEACH FL 52501 COCOA BEAGH FL 32931 3. Date ncorporated or Qualdfied 3a. Date of Last Repart
08/17/1989 04/12/1995
2. Principal Place of Business B 2a. Mailing Address T A RO Namber Applied For
21| 135 PLANTATION DRIVE El 135 PLANTATION DRIVE 59-2064959 Nat Applicable
Suite, Apt #, etc | Sute, ApL #, elc. 5. Certf cale of Status Desred 0O $8.75 Additional
E 27] Fee Required
City & State | . Oty &Stale 6. Election Campaign Financing $5.00 May Be
E\ TITUSVILLE, FL.__ 32780 ,?,@J TITUSVITLE, FL 32780 . o} Trust Funet Contibution - Added to Fees
21p | Country Zip Country 8. This corporabon has liabiity for intangible tax under 5. 193.032,
24 25] B El ) @ Flonda Statutes O ves Elno
8. Name and Address of Current Hegistered Agent 10. Name and Address of New Registerad Agent
a1] Name )
PEEPLES, JAMES W. Il (82| Sirent Addies (P.O Box Number is Not Acceplania)
505 NORTH ORLANDO AVENUE
COCOA BEACH FL 32932 83
84| City 85| Zp Code
FL |*|

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutcs, the above-named corporalion submits his statement for the purpase of changng ils registered office
or registered agent. or both, in the State of Flonda Such change was autharized by the corporalion’s hoard of drectors. | hereby accept the appaointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SHEGNATURE e, o R B . e . . IO
Bty 0 B0 04 171 70 rereliees] gt o Wb S R Bep bl s i v i e v P g B DAl

12. OFFICERS AND DIRFCTORS 13. A TN S o (AN 5 10 OF £ 15t 35 AND DIFE G ORGS0 17

TITLE D - @.DELEIE o 1L - B ’ [ Change E Addition

NAME KEMPTON, ROBERT 12 NAME WILL CGRITTER

sreer aooress | 135 PLANTATION DR. TASIMITADDRESS | 195 PLANTATION DRIVE

OITY -51-21P Y -ST-7P L3

IITLES Z ETUSWLLE E o XOELETE ;T;TTLYFS ZY"“_'_E_IMMEF 2780 [ IChange [ Additon

NAME HEDGE, WILLIAM 22 NAME FRANK HAY

sreeranoness | 135 PLANTATION DR. zastaeeraorzss | 135 PLANTATION DRIVE

CIY-SI-2P TITUSVILLE FL 7 40TY-S1-2F TITUSVILLE FL. 32780

TITLE D [1DELETE 31TILF [JCrange [ Addilion

NAME WEIDNER, NANCY 12 RAME

STREET ADDRESS 135 PLANTATION DR 33 STREET ADIFESS

LT -5 2P TITUSMLLE FL 34 CNY-51 ap _

TiE [IDELETE 41 TITLE [C]Cnange [ Addition

RAME 4 2 NAWE

STREE] ADDRESS 4.3 SYHEET ADDRESS

Cay- ST 2IP L B saonvsiae ‘ ]

e [CIDELETE 51TILE : [JChange  [] Addition

NAME 52 NAME

STREET ATDRESS 53 SIREE? ATDRESS

Iy -§T-2P o N 54C1Y-51-79

TILE [JOELETE 61 TILE OcCrangs [ Additon

NAME £2 NAMF

STHEET ADDRESS 63 STREL] AUDRESS

CITY-SI- 27 640TY-SI-2.F

14. | dao hereby cerlify that the informaton supplied with tiis fiing is voluntarily fornished and does nol qualify for the exemption stated in Section 1 189.07(3)(x}, Florida Statutes, | further
certify thal tre information indicated on this annual report or supprermiental annual report is true angd acaarate and that my stignatura shall have the same legal effect as if made under
oath; that | am an officer or dirget, Af the corporation or the receiver or trustee empawered 10 oxecuts this repon as recpuired by Chapter 617, Flonida Statutes; and thal my name

appears in Block 12 or Block 13 iFchanged. or on an gitgshment with an agidress.

. —

NN I T
SIGNATURE: [ A/ ) - Ll 5 328G Y70
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute: o

nrT R TTTLRR

Py »

CR2E037 (12/95)




