2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40306

1. Entity Name

THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT Ill
CONDOMINIUM ASSOCIATION, INC.

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

05-28-2002 91521 018 ****61.25

Principal Place of Business

145 PLANTATION DR.
TITUSVILLE FL 32780

Mailing Address

145 PLANTATION OR.
TIMUSVILLE FL 327680

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & Stale City & State 4. FEI Number Applied For
59‘3043105 Not Applicable
Zi cunts Zi Count it
P Country e uniry 5. Certificate of Status Desired ] $8'75 F_\ddmor\a|
Fes 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 Nat Acceptable)
?
1702 S.WASHINGTON AVE
SUITE 438 _ ,
TITUSVILLE FL 32780 City FL | 2P Code
8. The %bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if appiicabla, {NOTE: Ragistered Agent signaturae raquirad when reinstating) CATE
9. Election Campaign Finanging $5.00 May Ba Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
TITLE bv [ delste TiTLE [ Change [ Addition §
e COBURN, JOAN v N
STREET ADDRESS { 145 PLANTATION DR. STREET ADDRESS g
civ-5T-2P | TITUSVILLE FL 32780 CITY-ST-2IP Y
TITLE DpP 7 Delste TITLE O change [ Acdition | &5
NAME CONNELL, JOAN NAME

stReeT A0DRESS | 145 PLANTATION DR. STHEET ASDRESS

cmY-sT-2P | TITUSVILLE FL 32780 CITY-ST-21P

TILE DST E’Deme L sT Rl Change [T Addition
wwe  |MALONE, CAROLYN e Ann Caslecl !

STREET ADDRESS | 145 PLANTATION DRIVE STREET ADDRESS 1(‘, ph n -

omY-5T-2P  ITITUSVILLE FL 32780 CITY-ST-2IP "ﬁ FL 337@

THLE [ Gelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [T Detete MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

indicated

12. | hereby certity that the information supplied with 1his filing does not

changed,

SIGNATURE:

or on an attachment with an address, with all other like empowered.

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joan N Lonnell

Date Daytima Phone #




