FRpFErR

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000006024 (0)

1. Corporation Name

THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT XII

CONDOMRNIUN ASSCGITON NG, AN

Principal Place of Business Mailing Address
135 PLANTATION DR. 135 PLANTATION DR. 3. Date Incorporated or Qualified
TITUSVILLE Fi. 32780 TITUSVILLE £L 32780 7
4. FEI Number _ Applied For
bC}’ gq %b IS E( Not Applicable
2, Principal Pi { Busi 2a. Mailing Add
Principal Place of Business 2 Mallng Adaress B. Cerlificate of Status Dasired | $8.75 Additional
’m 26 Feoe Roquired
Suite, Apt, #, elc. Sulte, Apt, #, etc. 8. Election Campaign Financing $5.00 May Be
;ﬂ 27] Trust Fung Contribution O Added to Faos
City & Stata City & Slate ) 7. Is this nenprofit corporation & homeowners association?
23 i ;EL Yes []No
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intanglble
24 26 29 m Personal Property Tax due Juns 30. vas [ No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Nams
BEALS, ROBERT L 82| Strenl Address (P.O. Box Number {s Not Acceptable)
1800 W. HIBISCUS BLVD., STE. 138
MELBOURNE FL 32002-1870 63
84| City FL 85| Zip Code
1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing fts reglstered

office or registered age, i AN the Sla orida,_Such changﬁowas authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar wi 1 the atiprs aclion 617 3, Florida Statytes.
z ¢ /7 g

SIGNATURE

Signatura, type printed name of reg&h’!rad agent and litle it gpplicable, (NOTE: Ra stared Agz\l signature raquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T oeLETE 1HTME 4 . d‘cmﬂe T Addition
NAME DANIEL, LARRY M 1.2 NAME Me M'd
sweeraboress | 135 PLANTATION DR. 13 STREET ADDRESS |{ D& &1
CRY-5T-2P TITUSVILLE FL 32780 wany-stze__ FTuhugvilie. 7o
TLE pv [T oELETE 2ITILE [ change 1] Addition
NAME HANSEL, LYNN R 22 NAME
streevaporess | -935 PLANTATION DR. 2. STREET ADDRESS
CITY-S$T- 2P TITUSVILLE FL 32780 2.4 CITY-5T-2P -
THLE DST [ oeLETe 31 TME LI Change [ Addition
HAME BAUER, SALLY 32 NAME
steeeranDeess | 135 PLANTATION DR. 3.3 STREET ADORESS
CTY-S1- 2P TITUSVILLE FL 32780 34.CITY-51-2P
TITLE T DELETE 417ITLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CHTY-ST-2P 44 CITY-ST1-2P
TLE [CJ ORLETE 5.4 TITLE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P ‘
e ] DeLERE 61 TILE T change — [ Additien
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-ZIP

indicated on this annua! repoﬂ or supplemental goeal Teport is trus and accyraty’and that my signature shail have the same lagal effect as if made under oath. that | am an
g‘ficer 02f dirgcloL c:.1 :;hre cr:‘or : gxgtute this report as required by Chapter 817, Florida Statutes; and that my name appears in
ock 12 or Bloc it chay

14, | hereby certi1z thal the information supplied with this fmng does not qualify fxemﬁtnon stated in Section 118.07(3){i), Florida Statutes. | further certify that the Information
t

iyss

SIGNATURE: LALRY Medanre! 2[1v[98 (Uorspasusf

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2EQS7 (10/097)



