e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33770

1. Entity Namme

THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT Il C
ONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

145 PLANTATION DR
TITUSVILLE FL 32780
us

Mailing Address

145 PLANTATION DR
TITUSVILLE FL 32780
us

2. Principal Place of Business 3. Malling Address

R

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91521 017 ****61.25

MBI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apblied For
59'2964959 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ~ [J ?ggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EVANS JOHN H Street Address (P.O. Box Number is Not Acceptable)
+
1702 S WASHINGTON AVE
ﬂTUSELLE FL 32780
) City FL Zip Code

8. The Ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicable. {NQTE: Registered Agent signature requirad when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TITLE DVP 3 Delete e . Change  [J Addition
i WILLIAMSON, WILLIE N Wayne fhekin x

STREET ACDRESS | 145 PLANTATION DR STREET ACDRESS I“-g n'h"'loh h—-

oT-$T2° | TITUSVILLE FL 32780 avseze Tituswlle ©. 337f0

TiILE DP X' Delete TIMLE \ B Change [ Aciition
we  |MC DONALD, KEITH v n A cCone.

STREET ALDRESS | 145 PLANTATION DR sezT aooness | (4S Pldn lon Dr-

cv-st-2p | TITUSVILLE FL 32780 avsize rTaoxtle. £L 30780

TILE DST B Delete me sT 5 Change (] Addition
NAME BIBBO, RALPH NAME Marlene. Zawad zky

sTREeT AooRess | 145 PLANTATION DRIVE STAEET ADDRESS | JLpS phn-h-hm by

cry-st-zp | TITUSVILLE FL 32780 CITY-ST-21P _ﬁ'lﬂﬁ\_ili_lﬂ, . 3>1o

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2IP -CITY-$7-2IP

TITLE O petete TITLE [ change  [J Addition
NAME NAME '

STREET ADCRESS STHEET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /el R

-

does not qualify for the exemption stated in Section 119.07§3)(i), Fiorida Statutes. | further certify that the information
fect as if made under oath; that i am an officer or director
Forida Statutes; and that my name appears in Block 10 or Block 11 if

Data

SIGNATUBE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PV A s Pl &

1127

CR2E037 (9/01)




