2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # K43284

1. Entity Name

THE-GREAT CUTDOORS GOLF & COUNTRY CLUB, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90681 039 ***150.00

Frincipal Place of Business Mailing Address
125 PLANTATION DRIVE PO BOX 5165
THUSVILLE FL 32780 CLEARWATER FL 33765 94050963
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Slale City & State 4. FE! Number Applied For
59-2915082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.giafgéiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ g —_—- it i e i -

SMOUT, LES R
100 N STARCREST DR

EE SRR AR RS ERAREEAR L R R Rt E S

CLEARWATER FL 33765

< cdeNaEmE - i e e e e s = p < -

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typed of panted name of registered agent and tille if apphoable. (NQTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May ge
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND IRECTORS 1. ADDITICNS fCHANGES TG OFFICERS AND DIRECTCRS IN 11
TiTE PSTD 1 peteie TITLE [ change  [J Addition
NAME SMOUT, LES NAME
STREET ADDRESS | 135 PLANTATION DRIVE STREET ADDRESS
gIY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2P
TITLE [ pelete TINE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_Gmestae o b et R ETYSTIZP . . e e e
L D Delete TILE CJchange [ Addition

T RAME i et N T AT s T e S CNAME: < ™ JEEET TE M ADL s e — - - —— = 4 -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Gy sT-21P
TITLE . 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P I CITY-ST- 2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2IP
mE 3 etete [J Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the information
indicated on this report or supple

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
nial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver br trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

changed, or on an attachment with an a ss, with all oth Bre

SIGNATURE:

&3‘44 727911852 4—

SIGNATURE AND YYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




