2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N33770 FILED
. En me
N Mar 09, 2000 8:00 am
THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT Il C Secretary of State
. 03-09-2000 90113 008 ****g] .25
Principal Place of Business Mailing Address
145 PLANTATICN DR 145 PLANTATION DR
TITUSVRLE FL 32780 TITUSVILLE FL 32780-2526
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2964959 Not Applicable
i - p' - - Count - it
ap Country Zie ountry 5. Centificate of Status Desired O $8'75 Addnlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable)
EVANS, JOHN H
1702 § WASHINGTON AVE
TITUSVILLE FL 32780 o F T Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tutle if applicabla. {NOTE. Registerad Agent signalura raquired when rainstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS |_11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV O oelzte TILE DS/T [ change K Addition
NAME GRITTER, WILL NAME NANCY WEIDNER
STREET ADDAESS | 135 PLANTATION DR. STAEET ADDRESS | 145 PLANTATION DRIVE
Om-STTP | TITUSVILLE FL on-S-2F | TITUSVILLE, FL. 32780
TITLE DP [ Defete TITLE (1 Change (] Addition
HAkE MC DONALD, KEITH _ NaME
STREET ADDRESS { 145 PLANTATION DR ) T s T "= [ STREET ADDRESS .
CY-s1-2iP mw—,vw CITY-5T-2IP
TITLE D (X palete TITLE [ Change [ Addition
NAME JOHNSON, LOIS NAME
STREET ADDRESS | 145 PLANTATION DR STREET ADDRESS
PSP | TITUSVILLE FL 32780 cm-ST-2¢
ILE ) Deiete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE C] Delste TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY ST-2IP i ) CITY-ST-ZP
12, he}eby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
* indicated on this report or supplemental repor is irue and,accurate and that my signature shalt have the same 'egal effect as f made under caih; that | am an offices or director
of the corporation or the receiver or trustge smpowered tef execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aress)W\t her\ike empowgred.
\ M\ [/ /
SIGNATURE: Ty L..\'\ . RED 5 1-44 17/264-97¢7
SIGNATMIR_AND TYPED OR PRINTED NAME OF SIGNING O R.OR DIRECTOR Cale Daytuna Phone #

CR2ED37 (9/99)



