FILED
2005 FOR FROFIT CORFORATION Apr 13, 2005 8:00 am

r f
DOCUMENT # J93106 ecretary of State
1. Entity Name 04-13-2005 90065 012 ***150.00
THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT,
INC.
Principal Place of Business Mailing Address
125 PLANTATION DR. PO BOX 3767
TITIUSVILLE, GL 32780 COCOA, FI. 32924-3767
R a3 AURRE AR ERROARTR AR
Suite, Apt. #, efc. Suite, Apt, #, etc, 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
"—WTZ[ Sy/LLE S 59-2857687 Not Applicable
Zip Counlry Zip Country 8. Certificate of Status Desired O gg'zesqa:’:ci‘“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KIRSCHENBAUM, MALCOLM R
516 DELANNOY AVE Street Address (P.O. Box Number is Not Acceptabla)

COCOA, FL 32922

City FL | 2ip Code

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. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed o prinigd name of regisiored agent anc tle it applicable. (NOTE: Regmslored Agont signature required when relnstating} DATE
FILE NOWIIl FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, Od Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete FILE LV WChange [ addition
NAME HANSEL, LYNN R NAME
STREET ADDRESS | 125 PLANTATION DR. STREET ADDRESS
CITY-ST-ZiP TITUSVILLE, FL 32780 CY-ST-7P
TITLE ST ] Delete TITLE [J Change  [J Addition
NAME KIRSCHENBAUM, MALCOLM R NAME
STREET ADDRESS | 516 DELANNOQY AVE. STREET ADDRESS
CITY-57-ZiP COCOA, FL 32922 GITY-ST-7
THLE {7 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cmy-ST-0p
TILE [ oelete TITLE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE ] Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-$T-2P CITY-ST-2P -
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certify thal the information supplied with this filiny 3 does nat qualify for tha exemption stated in Section 119.07%3)(0, Florida Statutes. | further cestify that the information
indicated on this reportorsupplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporan or lhe receivenor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,o e hment with an address, with all other iike empowered.
Hat%/m LK esobentaun. Foilys &5/ OS2

SIGNATU —
Q‘I’VPED A PRINTED NAME OF SIGNIMG QFFICER OR DIRECTOR Date Daytima Phone #




