2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005964 FILED
1. Enity Narne Mar 09, 2000 8:00 am
THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT X CO Secretary of State
03-09-2000 90113 007 ****g] .25
Principal Place of Business Mailinj Address
145 PLANTATION DR 145 PLANTATION DR
TITUSVILLE FL 32780 TITUSVILLE FL 32780-2528
us us
S T 100 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 593361216 Not Applicable
Zip ) Country zip - Country 5. Certificate of Status Desired O §8'75 ﬂ_\dditional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
EVANS JOHN H Street Address (P.O. Box Number is Not Acceptable)
1702 S WASHINGTON AVE
TITUSVILLE FL 32780 o Zio Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agen and ttle if applicable. {NOTE: Registered Agent signature raquired when remstahng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees " Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' ﬂnem TITLE DP K Change [ Addition
NAME DAVIS, JIM NAME DICK SEAMAN
STREET ADDRESS | {45 PLANTATION DR STREETAODRESS | 145 PLANTATION DR.
om-ST-2F  ITITUSVILLE FL 32780 OrY-ST2° | TITUSVILLE. FL 32780
TILE D O Delete TITLE DV K] Change [ Addition
NAME SEAMAN, GRANT ‘ N FRANK HAY '
STREET ADDRESS | 135 PLANTATION DRIVE T T STREETADDRESS )] 45 PLANTATION DR.
on-sT-2P | TITUSVILLE FL . om-sT-2P | TITUSVILLE, FL 32780
TITLE D " O velete TITLE DS/T Kl Change [ Addition
NAME HAY, FRANK NAME INAZG. .. FRITSCH
steet ooress | 145 PLANTATION DR STAEETAOORESS | 145 PLANTATION DR.
Omv-sT-IP | TITUSVIRLE FL 32780 Gm-$-2F | PITUSVILLE, FL 32780
r TITLE O pelete TITLE O change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
| corv-sr-ze CITY-5T-2P
. TLE O pefete TITLE O change [ Acdition
, NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2P CITY-8T-2P
! me 7 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2P

12. | hereby certify that the information suppliec with this fillng does not qualify for the exemption stated in Section $19.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an add(esiugte}ﬂ(e empowered.
SIGNATURE: %’&\ﬂ@ﬂ acZ=CAUJIRED 2/ O #0 7-268-P 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

CR2E037 (9/99)



