FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE . § |
CORPORATION e May 11, 1999 8:00 am ; |
ANNUAL REPORT Secretary of State |
1999 DIVISION OF CORPORATIONS 05-11-1999 90024 029 ****5]1 .25
DOCUMENT # N97000006024 1.
1. Corporation Name ‘. :
THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT XJ T T 1
CONDOMINIUM ASSOCIATION INC. *5 ghenwiee !
Principal Place of Business Mailing Address v
135 PLANTATION DR. 135 PLANTATION DR. iR
i i LR T T
2. Principal Place of Business 2a. Mailing Address 3. Pate Incorporated or Qualifed
7] 26] 10/23/1997 1i
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For ‘ !
2] [27] 593485158 Not Appficable 1
El City & State E City & State 5. Certifcate of Status Desired (] sa':;zst;:l:!;t;znal I
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be : 3
;l ]—2?| ?ﬂ E(ﬂ Trust Fund Contribution - Added to Fees i B
9. Name and Address of Current Registared Agaent 10. Name and Address of New Registered Agent \ i{
o Name (reapry (D). Class |
BEN.S, ROBERT L 82| Street Address [P.O. Box Number is Not Acceptable)
1800 W. HIBISCUS BLVD., STE. 138 _ ,
MELBOURNE FL 32002-1870 (300 W. fdoscus Bluad Ste (DF
84 City 85| Zip Code
Melbovrne FL || 5956
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am fgiliar w4 nd accept the ations of, Section 617.0503, Florida Statutes.
SIGNATURE ;2 P )1/% Gresoryfo (/eSS 7/26/93
ighatars typagof Praitgh nbme of registered agent and fille if applicatle. NOTI i Agent s Tequired when reinstatl DATE L - o
12, T vy v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TME op yDELETE 11 TME [»Y A4 d [Mchange  [JAddiion | T
NAME MCDANIEL, LARRY o Arbuckle, N s
swestsooress| 135 PLANTATION DR, asmezrommess | {55 Phantnbun Dr <
orvstze | TITUSVILLE FL 32780 womest-2r [Tohusvlle. CL 227150 &
TITLE Dv [ DELETE 21TME . [] Change Q &
NAME HANSEL, LYNN R 22 NAME Pdriek &7 ¥
streeTanoress; $35 PLANTATION DR. 23smeetanoress| |5 Plaa : 1
omv-st-zp | TITUSVILLE FL 32780 24 CITY-5T-2P ville B 397 . ': % ‘
TME DST X DELETE A TLE be PChangs [ Additon :
e BAUER, SALLY sanae tased, \_,a‘\n‘r\ A |
sweetaporess| 135 PLANTATION DR. sssweeraooress [ 136 Pland J{KY‘\ of. ;
omv-st-ze ¢ TITUSVILLE FL 32780 ervarze | Lol L 3280 ) .
TLE O DELETE 41 TME ST [Crange (R Addition B
NAME 4.2 NAME No.n L e ; !
STREET ADDRESS wasmeeriooress | 435 € lalaten O, i
CITY-ST-2P wervsrze | Dosuile. FL 32780 Nk
TME (] DELETE 51 TILE ' [JChange [ Additon b}
NAME 5.2 NAME ' !
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST- ZIP 54CITY-ST-ZIP .
TME Il DELETE 6.1 TME [QChange [ Addition | |
NAME 6.2 NAME ':
STREET ADDRESS 6.3 STREETADDRESS I B
CITY-ST-ZP 6.4 CITY-ST-2IP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that 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 trustee empowered to exacuta this report as required by Chapter €17, Florida Statutes; and that my name appears in I
o
]

Block 12 or Block 13 if chamged,, of an attachment with an address, with all other like empowered. ] :
SIGNATURE: WAQJ@JATURTWQECE—\J@ML dfzd |1l 401 2A-s00%
| Date ! ;;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING §FFICER OR DIRECTOR Daytime Phone #




