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

ANNUAL REPORT Secretary of State

PgigngmheAENT # N33772 03-04-2005 90076 041 ****6]1.25
THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT |
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiting Address P
145 PLANTATION DR 145 PLANTATION DR 1Uusbuly
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
e s (R
Suite, Apt. #, etc, Suite. Apt. #, etc. 02042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-2964958 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] gg'gil‘::‘d;“"’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WILCOX, ROBERT M
100-D PLANTATION DR. Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL ' Zip Code

8. The above named entity submits this statement far the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Iyped or printed nama of registared agent and title if applicanle (NOTE: Registarad Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Hlection Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees - Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bpP [ Delete TILE [ change [ Addition
NAME MURPHY, LORRAINE NAME
STREET ADORESS | 145 PLANTATION DRIVE STREET ADDRESS
CiTY-ST-2IP TITUSVILLE, FL 32780 CITY-§3-21P
TLE DsT O Delete TILE (Jchange [ Agdition
NAME NEVIN, PAULETTE NAME
STREET ADDRESS | 145 PLANTATION DR STREET ADDRESS
CITY-5T-21P TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE DVP O pelete TITLE ﬁ Change [ Addition
NAME BUDELL, M. PATRICIA NAME BUDZ I L , M PATR I C IA
STREET ADDRESS | 145 PLANTATION DR . STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-5%-2P
e [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2IP
TITLE [ pelete e [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O3 Deete TME [Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST1-2P CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an officer aor director

of the corporation or the receiver or trustee empowered 10 exacute this report as requirad 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, with all other ke empowered,

[ - Lorealng o
SIGNATURE: ) Btre Mbﬁﬁ Fek-. ’:"Q" S (321) 268-9767

Mgy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR ]

Daylme Prons 4




