FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # K43254 (4)

1. Corporation Name

THE GREAT OUTDOORS GOLF & COUNTRY CLUB, INC.

AN R

Principal Place of Business Mailing Address
135 PLANTATION DRIVE 135 PLANTATION DRIVE
TITUSVILLE FL 32760 TTUSVILLE FL 32760
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/03/1988
2, Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 m 59-29_1&& Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. i
P P 5. Certificate of Status Desired O $B'75 Additional
?2] E—l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
F2_4| E] El ;0‘1 Personal Property Tax due June 30. ves [INo
£. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEALS, ROBERT L. 81| Name
505 N. ORLANDO AVE 82| Street Address (7.0, Box Number is Not Accoptabio)
L T e T e T e e T Ty e Ay e 1800 W. Hibiscus Blvd.
COCOA BEACH FL 32032 83
B4| City 85| Zip Coge
Melbourne FL | | 32001

11, Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered agen, n the Stalg F\?ﬁ. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registergd
2

agent. | am familiar with, reptdhe obifattns A, Section 607.0605, Florida Statutes,
SIGNATURE _

SIS T

Signaturo. typed of priftecd neme of 16g serd agent aad tiie i appzatiie, (NOTE/ Fegislared Agent signatura required when reinslatingy DATE T~
12. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE D T DELETE 1ATITLE Change L Addition g
NAME SWANN, JIM 1.2 HAME §
serr anomiss | 402 HIGH POINT DRIVE 1asmeeraooness | 912 Dixon Blvd. <
CITY-ST-21P COCOA FL 14CIY-51-2 Cocoa, FL 32926 o
TITLE P5Y [J DELETE 24 TITLE Bl change T Addition [©
NAME SWANN, 3iM 22 NAME
sweeraooress | 402 HIGH POINT DRIVE zaswerTaress | 912 Dixon Blvd.
CITY-ST-2IP COCOA FL 2.4 CITY-ST-2P Cocoa, FL 32026
0T [T orLere 31TILE T Change L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CTY-ST-2IP
THLE ] DELETE 41TNLE [T Change [ Addition
NAME 4, THAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2p 4ACITY-ST-2IP
TLE T_J DELETE 51 TITLE O Change ] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-2IP
TTLE 7 oFCeTE 6.1 TITLE " Change ™ T.J addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14, | hereby certify that the information supplicd with this filing docs not qualify for the exemplion staled in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information

| annual report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an
Qivor or—lru;’(mwwered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Y

Hachment with agfaddress.
. P ‘,.- <\._|__- Y/ E&E/QR

indicaled on this annual report or supplemen
officar or director of the corporation or the
Block 12 or Block 13 if changed, or on

o o o o o



