2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40306 Apr 25, 2001 8:00 am 1
1. Entity Name ecretal'y Of State

THE GREAT OUTDOORS PREMIER R.V./GOLF RESCRT M 04-25-2001 90124 008 ****61 25
Principal Place of Business Mailing Address
145 PLANTATION DR. 145 PLANTATION DR.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3043105 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVENS, JOHN H Street Address (P.O. Box Number is Not Acceptable)
1702 S.WASHINGTON AVE
SUITE 138 ‘ ‘
TITUSVILL FL 32780 City EL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the slate of Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV lgDe\ele TITLE pve . Change JgAddition g
e COBURN, NORM NAvE Doan Coburn =]
sireeT a0oRess | 145 PLANTATION DR, sTheer ooRess | (ST [qq,-l-n-l—tgl_'L Prive. 5
onv-sr2p | TITUSVILLE FL 32780 avsrze | Telugwille £l 32180 i
L opP O peiete TiTLE O Change  [] Acdition |
NAME CONNELL, JOAN HAME
streer ADoRess | 145 PLANTATION DR. STREET ADDRESS
CITY-ST-2IP T|‘|'USV|LLE FL 32780 CITY-S1-ZIP
TITLE DV ﬁDalete TITLE psT " TChange ﬁ.‘\ddilmn
N CONNELL, JOAN NAVE Carolyn Malone
STREETADCRESS | 135 PLANTATION DR. STREET ADDRESS | \f.S5 [arvl'ahm u‘wﬁ'
ow-si2e | TITUSVILLE FL avse | Tohewtte B 33780
R DST gnemte TILE [} Change 3 Addition
NAME METZ, JOHN NAME
streer ooRess | 145 PLANTATION DR STREET ADDRESS
£ITY-5T-2P TITUSVILLE FL 32780 CITY-ST-2IP
TITLE ] elete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE 1 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute 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 all other like empowered.
SIGNATURE: Eonratl s/ o1 L& - 9267
Daytime Phone #

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date
o




