FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N41251 . 03-04-2005 90076 044 ****61 25
1. Entity Name
THE GREAT OQUTDOORS PREMIER R.V./GOLF RESORT
IV CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
145 PLANTATION DR 145 PLANTATION DR
TITUSVILLE, FL 32780 LS TITUSVILLE, FL 32780 LS
S e IR AES IR
Suite. Apt. #, etc. Suite, Apt. #, etc. 02022005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3036413 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desirad O ?g‘ggq&f;i"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILCOX, ROBERT M
100-D PLANTATION DR. Street Adgress (P.O. Box Number is Not Acceptable)
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 bath. in the State of Florida. | am familiar with, and accept
the cbligations of registesed agent.

SIGNATURE
Signature. typed oc printed name of registarec agent and tibe if appticable, INOTE: Registersd Agant signature raquired when reinstanng) DATE
Filing Feo Is $81.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (| Added 1o Fees .- Florida Department of State
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE DS Bl Detete TIME D/S [ Change Addition
HAME BECKER, SUSAN NAME JAMES GIVENS
STREET ADDAESS | 145 PLANTATION DR smeTanoress | 145 PLANTATION DRIVE
crr-sT-oP | TITUSVILLE, FL 32780 or-st-z¢ | TITUSVILLE FL 32780
Tme oT ) Detete e D/T O Crenge (33 Adaition
NAME SIENKO, RON NAME ANDREW GOODRICH i
STREET ADORESS | 145 PLANTATION DR smesTaooress | 145 FLANTATION DRIVE
o -si-2¢ | TITUSVILLE, FL 32780 orv-si-ze | TITUSYVILLE FL 32780
TMLE P 3 Defete TILE ’ O Change [ Acdition
NAME HUBBARD, RON NAME
STREET ADORESS | 145 PLANTATION DR STREET ADDRESS
CITY-§T-2IP TITUSVILLE, FL 32780 CITY-5T.71P
TMLE ’ O oekte TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TLE [ pelste TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE O Delete TmLE [ change  {J Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby cariify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or tha receiver or trustee empowered o 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 attachmant with an address, with all other like empowered,

SIGNATURE: _ £,

SIGNATURE AND TYPED GR P

(321) 268-9767

Date Daytme Prong #




