FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000001390 IR (02-26-2007 90079 Q27 ****6] 25
1. Entity Name
THE GREAT QUTDOORS PREMIER R.V./GOLF RESORT
X1 CONDOMINIUM ASSOCIATION, INC.
Frincipal Place of Business Mailing Addrass 4 “ 02 48 q B
145 PLANTATION DR 145 PLANTATION DR
TITUSVILLE, FL 32780 TITUSVILLE, Ft. 32780
T S I A AR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

§9-3361219 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied (] E:'qum““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
CHESNUT, MATTHEW
100-D PLANTATION DR. Street Address (P.O. Box Numbar is Not Acceptabile)
TITUSVILLE, FL 32780
City FL l Zip Code

8. Tho above named entity submits this statement for the putpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnaturs, typed or prinied name of regisiered agenl and lille if applicable. (NOTE: Regisiered Agent signature raquired when reinsIaling) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. } OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE DP O3 Deiets TLE OcChange [ Addition
NAME WORRALL, S.DIANNE NAME
STREET ADORESS | 145 PLANTATION DR. STREET ADDRESS
CTY-57-2P TITUSVILLE, FL 32780 CITY-ST-2IP
TmE DVP o E7 Delete TME O change [ Addition
NAME BUKOWICK, ALBIN NAME
STREET ADDRESS | 145 PLANTATION DR STREET ADDRESS
CIry-s1-2IP TITUSVILLE, FL 32780 Cry-ST-1P
TILE DST [ Dalele TILE DS [ change B3 Addition
NAME WORRALL, DIANNE NAME LITTELL, R. WALLACE
STREET ADDRESS | 145 PLANTATION DRIVE STREETADDRESS | 145 PLANTATION DRIVE
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2IP TITUSVILLE FL 32780
TiMLE DT O petate TIRE O change [ Addition
NAME KLOTZ, RICHARD NAME
STREET ADDRESS | 145 PLANTATION DR, STREET ADORESS
CHTY-SE-21P TITUSVILLE, FL 32780 CITY-ST-2IP
TME D B¢ Delete TILE Ichange [ Addition
NAME SOMERS, LINDA RAME
STREET ADDRESS | 145 PLANTATION DR. STREET ADDAESS
CITY-ST-2P TITUSVILLE, FL 32780 oy - ST-29
TmE D £ Delete TImE Clchange [ Addition
NAME UTZ, LINDA NAME
STREET ADDRESS | 145 PLANTATION DR STREET ADORESS
CITY-ST-7P TITUSVILLE, FL 32780 cy-S1-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this raport or supplemental report is trua and accurate and 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 frusiee empowered to executs this report as requirad by Chapter 817, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachme j,t\h an address, with all other like empowered.
SIGNATURE: \/{ }/ﬁ-ﬂ«w Mf—iféév/' 5 Downne L;)c(rrdlk;zléuéﬁ-[vﬂ/ 2(3, 7{’:77 3G ]

ch
T~ $IGNAYURE AND TYPED DR PRINTED NAME OF OFFICER OR [

L] Daytime Phane #

wr




