FILED

FILE NOW: FILING FEE IS $61.:!5

CORPORATION
ANNUAL REPORT

1999

NONPROFIT TRy

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacre ary of State
DIVISION OF CORPORATIONS

1. Corpor.ation Name

NDOMINIUM ASSOCIATION, INC.

DOCUMENT # N94000005964
THE GREAT QUTDOORS PREMIER R.V.JGOLF RESORT X CO

Principat Flace of Business
135 PLANTATION DR

TITUSVILLE FL 32780
Us

Mailing Address
135 PLANTATION DR

THUSVILLE FL 32780
us

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90127 008 ****6]1 25

AR AR IR

2, Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 145 PLANTATION DRIVE EI 145 PLANTATTION DRIVE 12/02/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Ap)lied For
22] [27] 59-3361216 No. Applicable
City & State City & State 5. Certifc ate of Status Desired (W] $2.7i#dq&ﬁ:na’-
23] TITUSVILLE, FL 28] PrTHSVTLLE , FI 6 Requre
Zip Country Zip Country 6. Election Campaign Financing o $5.00 vayBe
(24] 32780 [2s] BREVARD 2] 32780 [30] BREVARD Trust Iund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
" IOHN _H. EVANS
KIRSCHEN UM‘ MALC R 82} Street Address (P.O. Box Number is Not Acceptable)
402 HIGH POINT D 1702 S._ WASHINGTON AVE.
COCOA FL 8
84| City 85| Zip Code
TITUSVILLE FL | 32780

T1. Pursuant to the provisions pf Sactions 6170502
office or registered agent, §r beth, in the State o

ons of, Section 617.0503, Florida Statutes.
P

uf (<(9%

and 617.1508, Florida Sialutes, the above-named curporation submits this statement for the purpose of changing its egistered
f Florida. Such change was authorized by the corperation's board of directors. | hereby accept the apy ointment as registered

{NC1E: Registered Agent signature req Jired when remnstating;

\DaTE

agent, | am familiar with, afjd a: p{‘ [
SIGNATURE . &g
Slignature, typed ar pri ni me OF regisferad agen' and title if appiicabla.

12, OFFICERS AND DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D DELETE 11TITLE D [JChange X Addition
NAME CALLIS, W A 1.2 NAME DAVIS, JIM

srreetanpress| 135 PLANTATION DRIVE 13STREETADORESS| 145 PLANTATION DRIVE

arv.sr.ze | TITUSVILLE FL 14CITY-ST-2P TITUSVILLE. FL 32780

TME D {1 DELETE 24 TITLE D [iChange [ XAddition
NAME SEAMAN, GRANT 2.2 NAME HAY, FRANK

streetappress| 135 PLANTATION DRIVE 23 STREET ADORESS 145 PLANTATION DRIVE

crvestze | TITUSVILLE FL 2.4CTY-ST-2ZP TITUSYILLE. FL 32780

e DST K1 DELETE 31TME [JChange [ ]Addition
NAME BAUER, SALLY J 32NAME

swreetanoress| 135 PLANTATION DRIVE 3 STREETADDRESS

crv-stzp_ | TITUSVILLE FL 34, CTY-5T-2P

TME [] DELETE 4.1 TITLE JChange [ Addition
NAME 4 2NAME

STREET ADDRE3S 43 STREET ADDRESS

CITY-ST-ZF 4.4 CITY-ST-ZIP

TITLE [ DELETE 51 TLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 35 53 STREETADDRESS

CITY-ST-ZP £.4 CITY-ST-ZIP

TILE [ DELETE EATIHLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST.2P 8.4 CITY-5T-21P

14, 1 hereby certify that the information supplied wi

indicate:d on this annual report cr supplemental

Bilock 12 or Biock 13 if changed. or on

SIGNATURE:

SIGNATLIRE AND TYPED

achment with a

this Tinng does not guafy for the exernption stated i Section 119.07(3)(i), Florida Statutes. | further cetify that the information

annual report is true and acc srate and that my signature shall have tha same legal effect as if made ur der oath; that 1 am an
officer «r director of the corporarion or the receiver or trustee empowered to axecute this reporf as rec uired by Chapter 617, Florida Statutes; and that my name appears in

e

JIRED

ddress. with all other like empowered.

9420._4’9

Q015278

CR2E037 (11/98)

,ED¥_~OF BIGNING OFFICEH OR DIRECTOR

Oata

Daytme Phone #




