» AN

2001 UNIFORM BUSINESS REPORT (uBR) FILED

©
3.
DOCUMENT # N33768 Apr 25,2001 8:00 am &.
1. Entity Name
ecretary of State
"
THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT COMM 04259001 90124 007 **<6] 25
Principal Place of Business Mailing Address
145 PLANTATION DR 145 PLANTATION DR
TITUSVILLE FL 32780 TITUSVILLE FL 32780 -
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2964957 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS. JOHN H Street Address (P.O. Box Number is Not Acceptable)
sy B
1702 S WASHINGTON AVE
TITUSVILLE FL 32780
City FL 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,
SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 tay Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP '[jge;ege TLE PP " ohange Xﬁ\ddition 8_
L KIRSCHENBAUM, MALCOLM e Wayne Covadra_. 2
STREETADCRESS | {45 PLANTATION DR STRECT ADDRESS | J4fad ﬁn_.ﬂ-q-hm Dnve. g
orv-s1-2f | TITUSVILLE FL 32780 ) CITY-ST-2iP Tirrusville L 323780 @
TITLE D %nge TILE (1 Crange (] Adeltion | &
NAME TURGEON, NANCY NAME
STREET ADDRESS | 135 PLANTATION DR STREET ADDRESS
CITY-Si-2IP TlTUSVILLE FL 32780 CITY-8T-2IP
me DVP }&/Deme T e _,Change FAddition
e HOGAN, JACK NN | bha Jones
STREET ADDRESS | 145 PLANTATION DR STREET ADDRESS | | -5 P[an-l—d"'l on. Drive
om-st-2e | TIFUSVILLE FL 32780 CITY-5T-2iP Thasville EL 32780
TITLE DS ] Delete TI7LE [ Change ] Addition
NAME TURGEON, NAN NAME
STREETADDRESS | 145 PLANTATION DR STREET ADDRESS
CITY-ST-2ZIP TITUSVILLE FL 32780 CITY-ST-21P
T P Efngmte TITLE PT ~ Change ddition
e KIRSCHENBA, MALCOLM R NAVE brtiam Hoblihzelle ‘ X
STREET ADDRESS | 135 PLANTATION DR STREET AODRESS | (A Aantahion. Dnve
cm-sT2P | TITUSVILLE FL 32780 ov-see | Tiusville  Fi 32780
TILE [ Delete TITLE [[JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3v-21P CiTY-S7-ZIF
12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilmed
SIGNATURE: L(JOM«M' Yool 32 7
SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #




