2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40306

. 1. Entity Name

THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT Il

R

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90113 005 ****6] .25

Principal Place of Business : Mailing Address

EVENS, JOHN H

1702 S.WASHINGTON AVE
SUITE 138

TITUSVILL FL 32780

145 PLANTATICN DR. 145 PLANTATION DR.
TITUSVILLE FL 327680 TITUSVILLE FL 32780-2528
us us

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For

59-3043105 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName

Street Address {(P.0. Box Number is Not Acceptable)

City

F L 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 {9/99)

SIGNATURE
Slignaturs, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required whan rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE DP [ Change [ Addition
NAME COBURN, NORM HAME JOAN CONNELL
STREET ADDRESS | 145 PLANTATION DR. STREETADDRESS | 145 PLANTATION DR.
Cm-STZP I TITUSVILLE FL 32780 orv-s-2F  |TITUSVILLE, FL 32780
TITLE D T pelete TITLE DV [ cChange  [] Addition
NAME CONNELL, JOAN NAME NORM COBURN
STREET ADDRESS | 145 PLANTATION DR. - street A00RESS | 145 PLANTATION DR.
CTV-STZP TITUSMLLE FL 32780 : erv-sTZP  |TITUSVILLE, FL 32780
e DV " O Delete TITLE DS/T Klchange [ Addtion
NAME CONNELL, JOAN NAME JOHN METZ
STREET ADDRESS | 435 PLANTATION DR. STREETADDRESS (145 PLAMTATION DR.
Cm-8T-2P | TITUSVILLE FL cm-stZP ITITUSVILLE, FL 32780
TITLE DST Mueme TITLE [Jchange [ Addition
NAME MEYER, WAYNE NAME
STREET ALDRESS | 135 PLANTATION DR. STREET ADDRESS
CITY-ST-21P T]TUSVIU.E FL 32780 CITY-sT-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-27 CATY-51-21
TITtE [ Detete TTLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. } hereby certify that the information supplied with thi filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like smpowered.

SIGNATURE: __ SIRNACTZRE AEQUIRED

I-1-0a 320/268-976 7

SIEEATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




