2006 NOT-FOR-PROFIT CORPORATION FILED
~--"  ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # Nasgas Secretary of State
1. Entily Name
03-01-2006 90003 044 ****4]1 25
OUTDOCR RESORTS CHAPEL, INC.
Principal Place of Business Mailing Address
210 GALAXY LN 210 GALAXY LN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite. Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-3138173 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desfred [} $8‘75 Additional
) Fee Feguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS—"JOSEPH R. Street Address (P.O. Box Number is Not Acceplable} — il
1530 S. FEDERAL HWY. e g
ROCKLEDGE FL 32955
City FL Zip Code

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

SIGNATURE

Sigratury, lyped of prnlid e ol registered agent and g f appacabie. (NOTE: Ragistered Agent signalung 180uned whaen reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DST [ Delete TMLE [0 Change [T Acdition
NAME FOSTER, JAN NAME
STREET ABDRESS | 734 HORIZON LN STREET ADORESS
CIFY-ST-ZIP MELBOURNE BEACH FL 32951 CITY-51-2IP
TME T £ pelete TITLE O Crange [ Addition
NAME BOBST, JACK NAME
STREET ADDRESS 627 PIER LN STREET ADDRESS
CIEY-S1-2IP MELBOUHNEBEACH FL 32951 CIFY-ST-ZiP
e PRrec el — L L] Deiete I L . Dicrange_ []Addiion
KAME T G 4SS LA » ' NAME -
STREETADDRESS | B B o lam Ju;ﬁ(, LA STREET ADDRESS
CITY-ST-7IP MEC 6 &A FC-— 3 Zﬁ-— / CITY-ST-21P
L e
:;::E 2.4 o a" , ?H_T_ Q . D Delete ::;EE D Change L___] Addition
sTheEt poRess | '@ 37 PrEe Lro STREET ADDRESS
CITY-ST-2IP ANELAR &J‘ £l g 295 ! CITY-ST-ZiP
TITLE ! [ velete TITLE _ [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TINE 3 Delete TLE DI change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emspowered 10 emecute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with ap-address, with all othgf like empowersd.

SIGNATURE: 7 Beatr— 2/ EEB.06




