2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J93106
1. Entity Nama
ITNH(.!,E GREAT OUTDOORS PREMIER R.V./GOLF RESORT,

Apr 21,2008 08:00 AD
Secretary of State

Principal Piace of Business

125 PLANTATION DR.
TITUSVILLE, FL 32780

Mailing Address

PO BOX 3767
COCOA, FL 32924-3767

TG AR G R

01182008 No Chg-P CR2EG34 (11/05)
4. FE Number Applied For
5§9-2857687 Not Applicable
R . . $8.75 Additional
§. Certificate of Status Desired a

Fae Required

6. Nams and Address of Current Registsred Agent

KIRSCHENBAUM, MALCOLM R Tael

516 DELANNOY AVE

COCOA, FL 32922 o

IN THIS SPACE

". v w:'_

vy

8. Tha above named entity submits this stalement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent,

SIGNATURE

Sigralure. typed or prinied name of regislersd agent and title if applicable

{NOTE' Registerad Agenl agnature requirgd when rainalating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Finansing

$5.00 MayBe
Added to Fees

1B A2 A 1'J_!.*l“e|‘11 J.h|‘|1 1 11"“ TH|

10. QFFICERS AND DIRECTORS [

TITLE P

NAME SWANN, JIM

STREET ADDRESS | 516 DELANNOY AVE
CITY-ST-21P COCOA, FL 32922

TmE VBT

NAME KIRSCHENBAUM, MALCOLM R e

STAEET ADDRESS | 516 DELANNOY AVE.

CIy-§1-2p

IME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STAEET ADDRESS
Cov-§1-21p

TITLE

NAME

STREET ADDRESS
CiTy-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

COCOA, FLL 32922 e

T |

IN ‘THIS SPAC!§

12. | herehy certify lhat the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
accurats and that my signature shall have the same legal effect as il made undar oath; that | am &n officer or director
of the corperation or the raceiver of trustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an aftachmant with an ddr%ll other like empowered é
SIGNATURE: \Jl nan

indicated on this report or supplamenial report is true an

. ?//éém £ [%%9@39.

D TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

7 Dale Daytima Phone #




