FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #K43284

Name

THE GREAT OUTDOORS GOLF & COUNTRY CLUB, INC.

Principal Place

of Business

35 PLANTATION DRIVE
TUSVILLE FL 32780

Malling Addrass

135 PLANTATION DRIVE
TITUSVILLE FL 32780

Mar 17, 1999 8:00 am

FILED

Secretary of State

03-17-1999 90152 039 ***150.00

SRR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Q

11/03/1988

ualifed

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
?l - o ;‘ . _ . ’ 59-2915082 Not Appilicable
Sulde, Apt # elc Sute, Apt # elc - . A &
¥ - P 5. Certfcale of Status Desired I3 $8 75 dd.mondl
?z-l po Fee Required
| City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] 2-ﬂ Trust Fund Contnbution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?4_] !Ei E! 30 Personal Property Tax. (Oves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEALS, ROBERT L. . SMaifgolm OR ._Kus%hp\enb%um
8. treet Ad P.0O. Box Numb t Acceptabie
1800 W HIBISCUS BLVD (33 14 ’g‘? ( * el”s o de" )
FAARRIRI AR AT RAASROTARTE SRR OR AR AR AR RE 5 dixon Boulevar
MELBOURNE FL 32901 - . L :
84| City 85| Zip Code
Cocoa FL 32922 |

accept the obhgations of, Section 637 0505, Florida Statutes.

Signature, typed o primed nape of requstered agent and tle § apphicabie

Malcolm R._Kirschenbaum

(NDTE Regpsiered Agent signalurs réquifed when Tensamng;

2/22/99

11. Pursugit to the pn;i;viswns of Seclions 607 0602 and 607 1508, Flonda Statutes, the above-named Corporation submils this statement for the purpose of changing its registered
office’or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

OATE

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN -2

12. " OFFICERS AND DIRECTORS 13,

THLE u} {7} DELETE 1 TITLE [T Change [ Addtion
NAME $WANN‘ JIM 12 NAME

STREET ADDRES&Q'lZ DIXION BLVD 1 3 STREET ADDRESS

crv-stze GOCOA FL 14CITY-5T- 2P

TTLE FPST [ DELETE 21 TME [JChange  [T] Addition
NAME SWANN, JiM 52 hAME

streer aonres: 312 DIXION BLVD 2 35TRIE " AJCRESS

cmv-sr-ze COGOA FL 32926 _ 2 LCITY-ST-&P

TINE [] DELETE 3 TITLE [ Change ] Addion
NAME 32 NANE

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34 CITY-ST-2°

TITLE [J DELETE 43 TITLE [] Change [] Addition
NAME 1 2NAME

STREET ADDRESS 43 STREET ADDRESS

stz | 45CITY-5T-2IP

MLE [7) DELETE 51 TITLE {JChange [ Addion
NAME 52 NAME

STREET ADDRESS 53 STREET AODRESS

CTY-S1.ZF 54 CITY-ST.ZF

TITLE [ DELETE 517ITLE [JChange [T} Addition
NAME £ 2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-7IP 64 CITY-SF-212

14. | hereby cerbfy that the information supphed with this filir g does not qualify for the exemption stated in Secton 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ac

SIGNATURE:

- SIGNATUREAND TYPEG OR PRINTED NAME GF SIGNNG OFFICER DR DIRECTOR

address, with all other like empowered

Pl a———-— Jim Swann

2/22/99

ml report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

407/631-2022

CR2E034 (11/98)

Date

Davirme Phane #



