FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # NOOOQ0001052 (03-17-2008 90009 032 ****5] 25

1. Entity Name
THE GREAT QUTDQORS PREMIER R.V./GOLF RESORT
XVi CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
145 PLANTATION DR.
TITUSVILLE, FL 32780

Mailing Address
145 PLANTATION DR.
TITUSVILLE, FL 32780

40046543

AT NGRS

2. Principai Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, . #, elc,

ite, Apt. #, etc Sutle. Apt. #. eic 02212008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FE| Number Appled For

58-3638189 Not Applicable

Zi Countr Zi Countr iti

P ¥ P Lty 5, Cenificate of Status Desired ] $8'75 A:ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, LYNN

Street Address (P.O. Box Number is Not Acceptable)
100-0 PLANTATION DRIVE

CHESNUT, MATHEW
100-D PLANTATION DR
TITUSVILLE, FL 32780

. City Zip Code

TTUSVIELE FL | 32780
8. The above named enlity sGbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regist@red agent.

Lynn Jacobs

(NOTE: Regisiared Agent signalure ragured when reinsiaung)

SIGNATURE

QJ{,QQ;/A?

Signatwre, lyigﬂ o E;'rwted name of rgfyistered agent and e it applicabie,

§. Election Campaign Financing

Filing Fee.is-$61.25
Trust Fund Contribution,

. Make check payable to
Due by May{, 2008 R

$5.00 May Be
Florida Department of State

Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TitE Dp N 1 Delete TITLE [J Change  {] Addition
NAME HARVEY, ALEXANDER NAME

STREET ADORESS | 145 PLANTATION DR. STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-29

TITLE DvP [ Delete TITLE [ Change [ Addition
NAME FISK, DONALD NAME

STREET ADDRESS | 145 PLANTATION DR STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2IF

TITLE oS8T M Celete TITLE [J Change {1 Addilion
NAME QUINN, KAREN NAME

STAEET ADDRESS { 145 PLANTATION DR. STREET ADDRESS

CITY-5T-2IP TITUSVILLE, FL 32780 CITy-S7-2IP

TILE O Detete TITLE [ Change ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-21P

TILE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P oY -85 -2IP

ILE O Delete THLE [ change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the recejver of trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an atlachmeylt with an address, with all giher lke empowered. C )

=1

((- s cﬁc‘ﬁ /Zr?lé&/d F Ao o J/Jf/ﬂf AT -G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIEER OR DIRECTOR Dala Daytime Phana
x

SIGNATURE:




