2602 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT #
it K43284 Secretary of State
THE GREAT OUTDOORS GOLF & COUNTRY CLUB, INC. 03-28-2002 90120 047 ***150.00
Principal Place of Business Mailing Address
135 PLANTATION DRIVE PO BOX 3767
TITUSVILLE FL 32780 COCOA FL 32924-3767
2. Principal Place of Business 3. Mailing Address HI"IW I” Iml ”“I "m "”“ll“""lll” I‘Ilml” I|I|| “I" ||I‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59'2915082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
: Fee Required
L 6. Name and Address of Current Registered Agent- - Tl - 7. 'Name and Address of New Registered Agent
Name

KIRSCHENBAUM’ MALCOLM R Street Address (P.O. Box Number is Not Acceptable}

5168 DELANNOY AVE .

L T T T T TP T T e e

COCOA FL 32922 City FIL | ZpCoce

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 Fiorida.

SIGNATURE
Signature, typed or pontad name of registered agent and title it applicable, {MOTE: Registered Agent signatura required when reinstating) DATE
" Taxilng eauroman and ook o dose | AtorMay 1,2002 Foa wil bo Sogpop | 1% ElcionCanganFrancng - $5.00 way e
= ’ i Trust Fund Contribution. - o -- Added to Fees
(See criteria on back]} ‘ L ] _ Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [dchange [ Addition
NAME SWANN, JIM NAME
Stheer A0DReSS | 516 DELANNOY AVE STREET ADDRESS
CIFY-ST-21P COCOA FL 32922 CITY-ST-2IP
TME PSTD O delete MLE Dl change [ Addition
NAME SMOUT, LES NAME
STREET ADDRESS | 135 PLANTATION DRIVE STREET ADDRESS
CITY-§7-2Ip TITUSVILLE FL 32730 CITY-ST-2P
TnLE 17 - Tt ' " [ pelete | me [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Getete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TTLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 samgJegai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, da Statutes, apd that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R I BT St
SIGNATURE: A I I A R 3!\2[0‘2_

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone 4

1682650

1v

CR2E034 (9/01)



