SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMODUNT DUE ON DR BEFQRE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

[2s]

[a0]

NONPROFIT FLORIDA QEEABIMENT OF STATE '
CORPORATION Sandra B. Mortham F”_ :
ANNUAL REPORT Secrelary of State ‘ ED
1997 DIVISION OF CORPORATIONS 97 0CY -5 AMIIt 5|
POSKMENT # N4030 ) TALLAHASSEE, FL OROA
THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT Ill
oo AR
Pringipal Place of Business Malling Address
135 PLANTATION DR 135 PLANTATION DR
‘S;USVILLE FL 32780 lTJI;'USVILLE FL 32780 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/09/1990 04/02/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 26] 59-3043105 Not Applicabio
j Suite, Apt. #, etc. ;l Suite, Apt. #, ete. 6. Cerlificate of Stalus Desired O $3F.Zasn:;iirt;%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
j 28 Trust Fund Contribution Addad to Feas
__I Country Zip Country 8. This corporation owes of has paid the current year Intangible

Personal Properly Tax due June 30. [ JYes [ No

9. Name and Addreas of Current R

eglstared Agent

10, Name end Address of New Reglistered Agent

PEEPLES, JAMES W.
505 NORTH ORLANDO AVENUE
PO BOX 320757

COCOA BEACH FL 32932:0757

81

Neme Rebert k- Poeals

82

Street Address (P.O. Box Numbaer is Not Acceptabla)

a3

Boo ). dibiscuse RBlup. e (58

84

“Nelbporne.

FL

11. Pursuant 1o the provisions of
office or reglsiered agent, o

lorida Btatutes, the above-named corporation submits this staterment for the purpose of changing its registered
change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered

| am an offiger or director of the cor
appears In Block 12 or Block 13 if

CIAMATIIDE.

n an all

agent. | am familiar wilh, and acce 617.0503, Florida Statutes.
SIGNATURE ____ /%,2/4/
Signature, typed of printed name of tegislainn‘[ﬁonl and livo il applcably {NOTE" Registerad Agont signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS :l 13, ADDlTlONS}DﬁANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PP [ oecete 1170LE T Change 1] Adilon
NAME SMITH, WILLIAM 12 WAME ){)
~ b
streeT aporess ¢ 35 PLANTATION DR 1.3 STREET ADDRESS P‘t’; fan hm r
erv-srze | TITUSVILLE FL 14 CIY- §7-79 TI‘I‘MV'H-C, H 33180 )
TILE ~DST B orLeTe 2.4 TITLE [ Jcrange  [2d Addition
NAME WHITE, RALPH 2.2 NAME
szt aoohess | 135 PLANTATION DR. 23 STREET ADDRESS g 6{4 rla lon D-
CITY-57-2IP TITUSVILLE FL 2,4 CITY-§T- 2P "T{»ugw( le. U 380
TITLE bV LJ DECETE 3TTITLE [ thange 1 Addition
NAME CONNELL, JOAN 3.2 NAME
sweeranoress | 135 PLANTATION DR. 33 STREET ADDRESS
CITY -81-2P TITUSVILLE FL 34, GITY-§T- 2P
MLE T DELETE 43 TMLE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- 57- 7P 44 OTY-5- 2P
TiMLE 1 neLere 5.1 TILE [l change ~ [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T- 2P 54 CITY-51-ZIP )
TITLE [ DeLETE 5.1 TITLE ] change dition
NAME B2 NAME TOOOOS2=20 1 4
STREET ADDRESS 6.3 STREET ADDRESS ~i 032397 -~ 01 099 --010 1
CTY-ST-2IP 6.4 CITY-S1-2P s¥¥d425 70
14, | do heraby cerlify that the information supplied with this filing doas not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify thi#fte

information indicaled on this annual repor or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ration or the recewarhor 1rusiet:\9mpc&m&ered to execule this report as required by Chapler 617, Florida Statutes; and that my namo
rent with an adoress

anged or o ;

EOINREDR.

gﬂ/a‘ﬂ Y

CR2EQ37 (4/97)



