2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT # N40306 CER ecretary of State
THE GREAT OUTDOORS PREMIER RY./GOLF RESORT Il SRS P -a003 S0 pR0 TR 29
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
145 PLANTATION DR. 145 PLANTATION DR.
TWUSVILLE FL 32780 TITUSVILLE FL 32760 \
us us )
Suite, Apt. #, atc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3043105 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a 38'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EVENS' JOHN H S Street Address (P.O. Box Number is Not Acceptable)
1702 S.WASHINGTON AVE. t :
SUITE 138 .
TITUSVILLE FL 32780 City FL | Z7cos
r
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registered agent and tile if pplicabls. {NOTE: Registered Agent signatura requirad when reinstating) DATE
1
g 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v L May Be :
1 3 Trust Fund Contribution. U Added to Fees Florida Department of State ,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Dv 1 Delete e D B Change [ Adition
NAME COBURN, JOAN NAME
stheeT ADDRESS | 145 PLANTATION DR. STREET ADDRESS
CITy-St-21P TITUSVILLE FL 32780 CITY-§T-2IP
TTLE op W oekete TITLE [ Change [ Acdition
NAME CONNELL, JOAN NAME
STREET ADDRESS | 145 PLANTATION DR. STREET ADDRESS
orv-st-2¢ | TITUSVILLE FL 32780 CITY-5T-21P
TMLE ST O Delete TMLE [ change [ Addition
NAME CASTEEL, ANN HAME
sTRecT ADDRESS | 145 PLANTATION DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 ’ CITY-ST-2IP
TLE [ Delets e : [Jchange R Addition
NAME NAME kd&
STREET ADDRESS STREET ADDRESS lq.s phn-h-l-(m u'.
CITY-51-2F av-s1-¢ - TTrheville 1 3n€o
TMLE O Delete TITLE DVP - [ change  [PAddition
NAME NAME bt N
STREET ADDRESS STREET ADDRESS | an br-
CITY-ST-ZIP CITY-ST-2IP m"!‘ﬂi& . »278D
TITLE 3 Detete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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 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 corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress. with all other like empowered, '
7  REsRER, 34/
SIGNATURE: X Sl IRE REQZIRE 3/ /40 3

CR2E037 (10/02)




