FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00Q00001052 03-04-2005 90075 003 ****61.25
1. Entity Name
THE GREAT OQUTDOORS PREMIER R.V./GOLF RESORT
XVI CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
145 PLANTATION DR. 145 PLANTATION DR.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
S S AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-NP CR2EDA7 (10/03)
City & State City & State 4. FE) Number Applied For
59-3638189 tot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ fgg(?q l‘;‘rf;“"“a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILCOX, ROBERT M
100-D PLANTATION DR. Street Address {(P.Q. Box Number is Not Acceptabia)
TITUSVILLE, FL 32780
City FL ] Zip Code

8. The above named entity submils this statement 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 agent.

SIGNATURE
Signatre, lyped o pinted nama of régistared agant and utle i applcable. (NGTE: Registered Ageni signatune requred when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be . Make check payabile to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DMRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TIMLE [ chenge [ Addition
NAME HARVEY, AL NAME
STREET ADDRESS | 145 PLANTATION DR. STREEE ADORESS
CITY-ST- 2P TITUSVILLE, FL 32780 CITY-S7-2IP
TIMLE DvP £ petete TITLE D{VP O Change [ Acdition
NAME ADAMS, DON NAME RICHARD BALDWIN
STREET ADDRESS | 145 PLANTATION DR. smeetanoress | 145 PLANTATION DRIVE
onv-stze | TITUSVILLE, FL 32780 orstzp | TITUSVILLE FL 32780
TITLE DST O Delete THLE [ change [ Addition
NAME QUINN, KAREN NAME
STREET ADDRESS | 145 PLANTATION DR. STREET ADDRESS
CITY.ST-2F TITUSVILLE, FL 32780 GITY-ST-2IP
TITLE [ celete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-5T-2P CITY-ST-2IP
TIMEe O pelete TITLE [ crange  [J Adgition
NAME RAME
STREET ADIDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2P
TITLE O Delete TIME [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | heraby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)). Florida Statutgs. | further certify that the information

indicated on this raport or supplamental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the

changed. or on an at!

SIGNATURE:

eiver or trustee empowersd to execute this rapon as required by Chapter 617, Floridd Statutes: and that my name appears in Block 10 or Block 11 i
t with an address, with alljoiher like empowerad.

GNN~— A\Qm\nf}ser A(L\J\JD\f{ Zl/ ‘1;/0>/ (321) 268-976

SIGNATURE AND TYPED OR PRINTED NAMNE OF SIGNING GFFICER OR DIRECTOR Daytene Phone ® J




