2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

1. Entity Name 04-17-2006 90352 018 ***150.00
THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT,
INC.
Principal Place of Business Mailing Address
125 PLANTATION DR. PO BOX 3767
TITUSVILLE, FL 32780 COCOA, FL 32924-3767
Suite, Apt. #, et Suite, Apt, #, etc.
e A 7. eie vie. Apl 7 ele 04112006  Chg-P CR2E034 (11/05)
Criy & State City & State 4. FEI Number Applied For
59-2857687 Not Applicable
Zi Countr Zi Count o
® uniry ® ountry 5. Cenificale 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
Narne
KIRSCHENBAUM, MALCOLM R
516 DELANNOY AVE - Street Address (P.O. Box Number is Not Acceptable)
COCOA, FIL 32922
- City FL Zip 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. | am lamiliar with, and accepl
the abligations of registerad agent.
SIGNATURE ‘
Slgrature, typed o printed nama ol registered agent wad title it applicable, {NOTE Reg:stered Agent signatura | gquined when reinglating) BATE
FILE NOWIlI FEE IS $150.00 9 Blection Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS Vs 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TILE v o Deteze TILE [JChange [ Adition
NAME HANSEL, LYNN R NAME
STHEET ADDRESS | 125 PLANTATION DR. STREET ADDRESS
CITY-§T- 7P TITUSVILLE, FL 32780 Cify-§T-2IP s
TE ST O Delete L v3T ®7Chanoe. [ Adeition
NANE KIRSCHENBAUM, MALCOLM R o KIRSCHENBAUM  MALLo.m [
SIHEET ADDRESS | 516 DELANNOY AVE. sweeraooeess § 55, Del@nnod AVE
chy-ST-7IP COCOA, FL 32822 CITY-ST-ZIP CDCO A p‘_ BAQ ;)9_ -
TIMLE ] Detete TILE P {7 Change [P facion
HAME HAME SWANKN J 1M
STREET ADDRESS swerTanoress | Silp Drelann oy Fve.
CITY-ST-20P GITY-5T-2P (ocoA P 2203
TITLE [ Delete TITLE [JChange  [T] Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-Si-2Ip
HILE [ eiete TITLE [ Change ] Adgition
NAME NAME
STALET ADDHESS STREET ADDRESS
Cly.st-.2Ip Cry-ST-2I9
TITLE O velate TITLE [Jchange [T Adéition
BAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-5t-2ip CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality tor the exemplions comained 10 Chapier 119, Flonda Statutes. | further certily tnal the nformation
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal ellecl as it made under oaih, that | arm an ofticer or drrector
of the corporation or the receiver or tyestee empowgrfed to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 of Slock 111
changed, of on an attachment withdrfaddress, wifh all other like empowered. . ‘5 —
SIGNATURE: LA \_)/L 14 5u)a nn "o 3209,
SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cagre Proe »

[ 4



