FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000002042 03-04-2005 90076 049 ****61 25
1. Entity Name
THE GREAT QUTDOORS PREMIER R.V./GOLF RESORT
IX CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address TTVmMUvUUL
145 PLANTATION DR. 145 PLANTATION DR.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e S 5 O G G
Suite, Apt. #, efc. Suite, Apt. #, etc. 02022005 Chg-NP CR2ED3T (10/03)
City & State City & State 4. FEl Number Applied For
59-3361220 Not Applicable
Zip Country zip Country 5. Cenificate of Status Desired 3 ?g.g?qlﬁ?:;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILCOX, ROBERT M
100-D PLANTATION DR. Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the cbligations of ragistered agent.

SIGNATURE
Stgnature. typed or prnied name of regatered agent and ubie If APPhCADIS. {NOTE: Ragisiered Agent signature requwed when rémstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo | Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Addad to Fees Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP &8 Datete TME D/F [ change £ Addition
NAME HARRIS, JACK NAME MJOHNSON, WILLIAM
STREET ADDRESS | BO8 PLANTATION DR STREETADDRESS (1 45 PLANTATION DRIVE -
CITY-ST-2P TITUSVILLE, FL 32780 ON-ST2P T TISYIIIE FI 32780
TIME DVP & Delete TILE 1D/S/T O change £ Addition
NAME TRACY, BOB NAME BUSS, BARBARA
STREET ADORESS | 145 PLANTATION DR. STREETADDRESS 1145 PLANTATION DRIVE
onv-st-me | TITUSVILLE, FL 32780 oS P TTUSYILLE FT, 22780
TME DST 7 elete TLE D/VP ) Ctange [ Addition
NAME HAAK, JIM NAME
STREET ADDRESS | 145 PLANTATION DR. STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 CITY.ST-7IP
TIMLE O petete ME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cIty-s1-2P
TLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2P CITY-ST-2IP
TILE O belete TME [ Ctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2p . CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurata and that my signature shall have the sams legal effect as if mada under oath; that | em an efficer or director
of the corporation or the receiver or trustea empowered 10 exacuta this report as required by Chaptier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adds. pith all other like empowerad.

SIGNATUR

doces HWank Pl -65 {321) 268-9767

ME OF SIGNING OFFICER OR DIRECTOR Datwm Daytima Phone #




