FILED

Feb 26, 2007 8:00 am
T N R A RSP ORATION Secretary of State

(02-26-2007 90080 024 ****4] 25
DOCUMENT # N02000007105
1. Entity Name
THE GREAT QUTDOORS PREMIER R.V./GOLF RESORT
XVII CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Address q u 0 2 4 3 b l
145 PLANTATION DR 145 PLANTATION DR
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
R L AR A
Suite, Apt. 4, etc. Suite, Apl. #, etc. 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
80-0041776 Not Applicable
Zp Country Zip Courntry 5. Certificate of Status Desired ] Egzgmm'
6. Name and Address of Cument Registered Agant 7. Name and Address of Now Registerad Agent
Name
CHESTNUT, MATHEW
100-D PLANTATION DR Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or gnied name of registered agenl and tke i applicabls. (NOTE: Ragistared Agenl signabie required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 4, 2007 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. . ' OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 10
mE DP’ - O Detete TIE [ Change [ Addition
NAME KACZYNSK, LEQNARD NAME
STREETADORESS | 145 PLANTATION DR STREET ADORESS
CITY-ST. 21 TITUSVILLE, Ft. 32780 cITy-S7- 2P
me DvP : Delste TMLE Dve [ Change [ Addition
NAME DUDLEY, JAMES NAME HAYWOOD, JACK
STREET ABDAESS | 145 PLANTATION DR STREET ADORESS | 145 PLANTATION DRIVE
LITY-51-2P TITUSVILLE, FL' 32780 CITy-S1-2F TITUSVILLE FL 32780
TME DST 2 Delete TME DST [7] Crange  [3§ Addition
NAME MADAN, WILLIAM NAME MILLER, HENRY
STREET ADORESS | 145 PLANTATION DR STREET ADDRESS | 145 PLANTATION DRIVE
CITY-ST-2P TITUSVILLE, FL 32780 CIFY-ST-2IP TITUSVILLE FL 32780
TIE 73 Delete TITLE [ crange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-57-2P
TITLE O Delele TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TIME O Delete TIMLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empewered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like smpowered.

X R /’ _Eormard
SIGNATURE A7 -
e BIRNATU

PRINTED NAME OF SIGNING OFFICER OR CTOR




