FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33768

1. Corporation Name

THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT COMM
UNITY SERVICES ASSOCIATION. INC.

Principal Place of Business

135 PLANTATION DR

505 NORTH QRLANDQ AVENUE. P.O. BOX 320757
TITUSVILLE FL 32780

Mailing Address

135 PLANTATION DR

505 NORTH ORLANDO AVENUE. P.O. BOX 320757
TITUSVILLE FL 32780

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90138 026 ****61.25

AP AR RSB

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;\ 145 PLANTATION DR. 26 145 PLANTATION DR 08/17/1989
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FEI Number Applied For
22) 27 59-2964957 Not Applicable
i City & t it
City & State ity & State 5. Gertifcato of Status Desired [ $8F.75R Ad:!_:-l:;nal
23] TTTUSYTLLE, BI 28] _TITUSVILLE, FEI 89 Requl
Zip Country Zip “Country 6. Election Campaign Financing 0 $5.00 May Be
24] 32780 f25] USA l29) 32780 30] USA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
EVANS. JOHN H. 82| Street Address (P.O. Box Number is Not Acceptable)
1702 S WASHINGTON AVE
TITUSVILLE FL 32780 8
84| City FL 85 Zip Code

11. Pursuant to the provisions of
office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if appicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D B DELETE 11 TITLE D, v-P & Change O Addition
NAME HELM, WALT 1.2 NAME PATRICK E. DIDOMENICO
streeT anoress| 135 PLANTATION DR 13STREETADORESS | 135 PLANTATION DR.
cmv-sr-2p | TITUSVILLE FL 14 GITY-$T-ZIP TETIUSVILLE, FI, 32780
TME D -s/T L] DELETE 21TILE NANCY TURGEON BChange {71 Addition
HAKE ':‘aléﬂmm&%'*&" oR 22NAVE 135 PLANTATION DR.
STREET ADDRESS 2.3 $TREET ADDRESS =

TITUSVILLE, FL 32780
crv-st-ze | TITUSVILLE FL 2.4 CITY-ST-2IP
TmE D TJ DELETE 31TME D | GLEN MANTOOTH W Change [ Addiion
NAME HOGAN, JACK 32 NAME 135 PLANTATION DR.
streeTaooress| 135 PLANTATION DR sasmeeTaboress| TITUSVILLE, FL 32780
arv-stze | TITUSVILLE FL 34 CITY-ST-2P
TITLE D ﬂ DELETE 4.1 TILE D | NANCY WEIDNER Mfchange [ Addition
NAME ROUSE, JACK 4. 2 NAME 135 PLANTATION DR.
smreer aooress| 135 PLANTATION DR s3smeTADDRESS| TITUSVILLE, FL 32780
CITY-5T-ZIF TITUSV“.LE FL 4.4 CITY-5T-ZIP
TME DT ] DELETE 51TMLE ROBERT YOUNG BgThange [ Addition
P CONNELL, JOAN s2NAE 135 PLANTATION DR.
smeeer sooress | 135 PLANTATION DR 53 STREET ADDRESS

ITUSVILLE, FL 32780

crv-st-ze | TITUSVILLE FL §.4 CITY-ST-2IP T ’
TIME P [J DELETE 81 TITLE JChange [} Addition
NAME MALCOLM R. KIRSCHENBAUM 6.2 NAME
STREETADDRESS| 135 PLANTATION DR. 6.3 STREET ADDRESS
crestze  § TTTUGYTILE, FI. 32780 84 CTY- ST-2P :

14 | hereby certify that the information supplied with this filing does not qualk

indicated on this annual repert or supplemental

officer or director of the co ticn or the e
Block 12 or Block 13 if chﬁ
SIGNATURE: .

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

annual report is true and

'-nem with an address, with all other like empowered.

3-9-99

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ter or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0015259

CR2E037 {11/98)

Data

Daytima Phona #



