2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # N94000001125

1. Entity Name

THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT
VIl CONDOMINIUM ASSOCIATION INC.

Secretary of State

03-04-2005 90076 048 ****61.25

Principal Place of Business

145 PLANTATION DR
TITUSVILLE, FL 32780

Mailing Addrass

145 PLANTATION DR
TITUSVILLE, FL 32780

AavumyUuvuUy

DO NOT WRITE IN THIS SPACE

AT AT

02022005 WNo Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-3232921 Not Applicabla
i - $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

WILCOX, ROBERT M .
100-D PLANTATION DR. k
TITUSVILLE, FL 32780

DO NOT WRITE
 INTHIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Qignalure, lyped or prted name of tagiktered agent and litla il applicabla.

(NOTE: Registerad Agant signature raquired when renstating}

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TIME Dv

NAME SCHUMACHER, JUDY
STREET ADDRESS | 145 PLANTATION DR
CiTY- §7-2P TITUSVILLE, FL 32780
TITLE DP

NAME HOBLITZELLE, WiLLIAM
STREET ADDRESS | 475 PLANTATION DR
ciry-sT-2IP TITUSVILLE, FL 32780
TITLE DST

NAME HOBLITZELL, RO

STREET ADDRESS 145 PLANTATION DR
CITY-ST-ZIP TITUSVILLE, FL 32780
TITLE

NAME

STREET ADDRESS

CITY-57-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

HAME

STREET ADDRESS

CITY-ST-2IP

[

DO NOT WRITE
IN THIS SPACE

=

12. | hereby cortify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i). Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617. Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an address, with all other Iike(e,mpowered.

SIGNATURE: __ (< 7%/

SIGNATURE AND TYPED OR PRINTED NAME OF Nﬂ'fy OFFCER OR DIRECTOR

W E- bobllzele  Rlik]os (321) 268-9767
Date

Daytime Prone 8




