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

ANNUAL REPORT Secretary of State
Plgﬁg:Nl;JmEnENT # N40306 (03-04-2005 90076 043 ****6] 25
THE GREAT QUTDOORS PREMIER R.V./GOLF RESORT
11 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
145 PLANTATION DR, 145 PLANTATION DR.
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780  US
. . Co '_ . ‘ 02022005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR'TE IN THIS SPACE S 4, FEI Number Applied For
. £59-3043105 Not Applicable

. L . $8.75 additional
5. Certificate of Status Desirect 0 Fee Roquired

&, Name and Addresa of Current Regj d Agent

. DO NOT WRITE
TITUSVILLE, FL 32780 Vo ) IN THIS SPACE E

§

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

SIGNATURE
Signature. tyoed of printed name of reqistered agent and ute If apshcabla, {NCTE: Regisiered Agenl signature requred whan reinstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May o
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME COBURN, JOAN

STREETADDRESS | 145 PLANTATION DR.
CITY-ST.2IP TITUSVILLE, FL 32780

TIME DP

HAME HEIDE, AL

STREET ADDRESS | 145 PLANTATION DR.
CITY-ST-2P TITUSVILLE, FL 32780

TTLE ST
HAME CASTEEL, ANN
STREET ADDRESS | 145 PLANTATION DRIVE

GTV-$1-2P | TITUSVILLE, FL 32780 o Do NOT WRlTE

TITLE DVP s T Ty -1 ] . .

RAME BROWN, ROBERT o IN THlS SPACE
STREEF ADORESS | 145 PLANTATION DR. - : o .
Ciry-s1-2Ip TITUSVILLE, FL 32780

TITLE
NAME R
STREET ADDRESS ’
CITY-ST-2iP

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the information supplied with this tiling does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the carporation or the recaiver of trustee empowered 10 executa this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addraess, with all other like empowered.

' M Cee
SIGNATURE: ij _1/1,_qu .:;Eifg, cj?/féf' (321) 268-9767

NATURE AND £YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR — Date Daytime Prone ®




