2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 14, 2003 8:00 am

DOCUMENT # K43284

1. Entity Name

THE GREAT OUTDOORS GOLF & COUNTRY CLUB, INC.

ecretary of State

04-14-2003 90111 016 ***150.00

saal Place of Business
135 PLANTATION DRIVE
“TTTUSVILLE FL 32780

Mailing Address
PO BOX 3767
COCOA FL 32924-3767

3. Mailing Address

£ o.

2. Principal Place of Business

LS fLansaTian O

Box 5765

MR BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
CL@ZW /‘.‘C_ 59-2915082 Not Applicable
Zip Country le Cauntry » . 8.75 Additional
2327 és‘ ’D’N’g“ﬂs 5. Certificate of Status Desired O gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s et e MR g 2 SMeoo T - .
KIRSCHENBAUM MALCOLM R .
Street Address {P.O. Bgx Number is Not Acceptable)
516 DELANNOY AVE 7O L Smsl T D
RERERARERRERRA LR ARRRL AT SR SR hRARRER
COCOA FL 32922 & e
P ) (L8 fapree. FL | %&%

stgtement for the purpose of changing its re; slered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

eYistered agent and title if applicable.

{NOTE: Registered Agent signature raquired whenh rainstating)

DATE

et >
FILE NOW1L FEE‘IS/‘ISD o0~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

]
CFFICERS AND DIRECTORS

10. - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D S melete TITLE 7 Change [ Addition
NAME SWANN, JIM HAME

sreeT Aooress P 16,DELANNOY AVE STREET ADDRESS

ov-si-ze COCOA FL 32022 CITY-$7-2P

TITLE _~PSTD O petete TITLE Lot OPRvcER @ Trange [ Addition
wue - SMOUT, LES HAME

streeT aporess (135 PLANTATION DRIVE STREET ADDRESS

cmv-57-2p  [TMTTUSVILLE FL 32780 CITY-ST-ZF

THLE etz e [ Detete, - - JME b s e e s — —~ mese o —.-[J).Change [ Addition |_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE O pelete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

THLE [ pelete TILE [ Ghange [ Adeition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

TIMLE [] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51- 2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cartify that the information

indicated on this report or supplement.

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 receiver or trdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh address, with all othe

SIGNATURE:

VUIRED 2recrve. 4-/l-0z

727-Ler-/s&]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/02)



