2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K43284

1. Entity Name

THE GREAT OUTDOORS GOLF & COUNTRY CLUB, ING, - - ~

Principal Place of Business

135 PLANTATION DRIVE
TITUSVILLE FL 32780

Mailing Address
135 PLA

IVE
ILLE FL 32780

2. Principal Place of Business

3. Mailing Address

P Rox DI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 30013 010 ***150.00

IR ARE

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber 59.2915082 Applied For
Cocann. ¥ o = Not Applicable
Zip Courtry Zip Country i | $8.75 additional
2~ qw 2147 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T KIRSCHENBAUM=MALCOLM R— "~~~ "
518 DELANNOY AVE

FAREAAREREARREAREREARAAARIARERRAA TR RA AR

COCOA FL 32022

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above

heubrmits this statement for the purpose of changing its registered office

Signature, typed or printed name of reg

rad agenlw

Maicolm R Kirschenbaum
321-632-4936

{NOTE: Registered Agent signatura raquirad whe!T famseammgr—————__ ./

- "~+g of Florida.

sz/z/ of

DATE

i
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
{See criteria on back) O

FILE NOW1I! FEE LS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIIE [ Change (] Additian
NAME SWANN, JIM NAME
sTReer A00RESS | 516 DELANNQY AVE STREET ADDRESS
CITY-S7-2P COCOA FL 32922 CITY-ST-7P
TITLE PST [ Dalete TLE [Ichangs [ Addition
NAME SWANN, JIM NAME
stReeT aD0RESS | §16 DELANNOY AVE STREET ADDRESS

Somy-sT-zP | COCOA FL 22922 CITY-ST-ZP
TLE O Delste TIE <4 T L [ Change  [®ddition
NAME NAME LEsS Se-eT

= STREETADDRESS>| —+ == ="~ = ot mor = wm_ - - R st pooress. | 428 o fla T AT ve e D_.“\ ‘i'f: . o -
CiTy-$T-2P oSt Ty rosY i L, Fe BT g0
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST- 2P
TIMLE (] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the teceiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that r

s /3o

changed. or on an attachment wit address, with al

SIGNATURE: ,

ther like empowered.

. ‘2
Jim Swann
321-631-2022

A A

ﬁ(huns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phora #

Q055784

CR2ED34 (10/00)



