..~ FILE NOW: FILING FEE IS $61.2} FILED

NONPROFIT A .
CORPORATION Apr 26, 1999 8:00 am ;
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90126 014 ****6] 25

1999
DOCUMENT # N40306

1. Corporation Name

THE GREAT QUTDOORS PREMIER R.V./GOLF RESORT I
CONDOMINIUM ASSCCIATION, INC.

Principal Plece of Businass Mailing Address
135 PLANTATION DR 135 PLANTATION DR
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
2. Principal Place of Business 2a. Mailing Address 3. Date in:orporated or Qualifed
1] 145 PLANTATION DRIVE  [26] 145 PLANTATION DRIVE 10/09/1930
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appl ed For
Z‘ ;[ 59’3043 105 Not Applicable
i tat i t ",
City & State City & State 5. Cortifoste of Status Desied  [J $8F.75RAcilqutuzna|
23] __ TITUSVILLE, FI 28] TITyUSVILL E,_FI es eqrire
Zip Couniry Zip Country 6. Electior. Campaign Financing 0 $5.00 vayBe
—2—;| 32790 IEI RREVARD 2_9] 22700 E‘ DLIIALRD Trust Fund Contribution Added o Fees
==, Name and Addiess of Gurrent Registefréd Agent R 10. Name and Address of New Registered Agent
81 Name A .
- - JOHN B - FEVANS -~
BEALS, ROBERT L ~ 82| Street Aduresd (P.O. Box Number is Not Acceplable)
1800 W. HIBIGCUS BLYE: 1702 S. WASHINGTON AVE
SUITE 138 & o0 L
MELBOURNE 34| City. ) BEESER
~TITUSV.LLLE FlL e Y200 -1 W

11. Pursuaif ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co-poration submits this statement for the purpose of changing its rg:ﬁsTered
office o- registeyed agent, or botn,-iﬁt;le State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the app.intment as regi stered
agent. | am famljar wit a t

e obligations of, Section 617.0503, Flcrida Statutes, / L . T .
T YT =
3 H

SIGNATUR= nar & of registared agent .nd litle if applicable. {NCTE - Registerad Agent signaiure requ red when renstating) BATE & 6 2
12 [ OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES T OFFICERS 7 ND DIRECTORS IN 12 e
TIE D \J K] DELETE 14TIMLE D [lCnange  X]Additon | == f *-
NAME BROWN, ROBERT 42 NAME COBURN, NORM B
srreet aoress| 135 PLANTATION DR 13smreETaDORESs | 145 PLANTATION DRIVE S =i
erv-stzp___| TITUSVILLE FL 32780 14 GITY-5T- 2P TITUSVILLE, FL 32780 s
TIMLE D il DELETE 2.4 TIMLE DP [IChange  [JAdditon | © =3
NAME BAUER, SALLY 22NAVE CONNELL, JOAN | B8
streeT anoress| 135 PLANTATION OR. 23sREETADDRESS | 145 PLANTATION DRIVE !
crv-st-zp | TITUSVILLE FL 32780 2 6 CITY-ST-7IP TITUSVILLE, FI. 32780 i
TME DV Il DELETE 31TMLE [JChange [ Addition
NAVE CONNELL, JOAN 32MAME |
street aooress| 135 PLANTATION OR. 33 STREET ADDRESS
arv-stze | TITUSVILLE FL 34.CITY-ST-2IP
TME DST [J DELETE 41TIME CJjChange  [JAddition !
NAME MEYER, WAYNE 4. 2NAME
streeTaooress| 135 PLANTATION DR. 43 STREET ADDRESS ;
erv-stze | TITUSVILLE FL 32780 44 CITY.5T.ZP
TIE [ DELETE 51TTLE [T1Change [ Addition
NAME 5.2 NAME ]
STREET ADDRE 38 53 STREFT ADDRESS
CITY-$T-2IP 54 CITY-$T-2P
TME [J DELETE 81 TMLE [JChange (] Addition !
NAME 82 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST- ZIP 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07 (3)()), Florida Statutes. | further certify that the information
indicated on this annual report ¢ r supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an !
officer or director of the corporalion or the receiver or trustee empowered to execute this repert as rec uired by Chapter 617, Florida Statutes; and that my name appeefs in ]
Block 12 or Block 13 if changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: SIGNATURE REQUIRED (‘\},m,\ Cmmid A /-20-94

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # L




