2002 UNIFORM BUSINESS REPORT (UBR)  Jun 17, 2002 8:00 am

DOCUMENT # N97000006024 met Secretary of State

1. Entity Name 05-20-2002 90176 001 *#*306.25
THE GREAT QUTDOORS PREMIER R.V./GOLF RESQRT XNl
CONDOMINIUM ASSOCIATION INC.
Principal Place of Business Mailing Address
135 PLANTATION OR. 135 PLANTATION DR. 02305
TITUSVILLE FL 32780 TITUSVILLE FL 32780 -
RS RS 1A
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number [ [Apelied For
59'3485 158 Not Applicable
e Couniry Zp Cauniry 5. Certificate of Slatus Desired [ ?:;;fq "Rfed;““"
6. Name and Address of Current Regl: d Agent 7. Name and Add of New Registered Agant
Name
EVANS. JOHN H. Street Address (P.0. Bax Number is Not Acceptable)
1702 S WASHINGTON AVENUE
SVILLE FL 32780 City FL l Zip Code

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

SIGNATURE

Signature, Iyped or printad nama of regisisred agent and 1itis il applicae. (NOTE: Regiatered Agent signatire reguired when minstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Faes Department of State
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DST O Detete TMLE . Ochange [ Addition | &5
N FURCI, JOAN —~ D NAME e
STREET ADDRESS | 145 PLANTATION DRIVE STREET ADDRESS 2
CITY-S7-2IP TITUSVII.LE f 32780 CITY-ST-21P ﬁ
e P - O Detete TE Dchange  [J addiion | 5
e WAGNER, MARIKA —D e
STREET ADDRESS | 145 PLANTATION DRIVE STREET ADDRESS
CITY-ST-2IP TWS“LLE FL 32780 CITY-57-21P
e DwP Koot e ve D Ichange [ Adeiion
e |RIGELL IKE ™™ e [ohn-Venlu -5 N
STREET ADORESS | 145 PLANTATION DRIVE T sremomess (1S Pl ‘ ) o
orv-stze [ TTTUSVILLE FL %2780 cTY-sr-2e -:ﬁi sville F_ »>710
ME ) 3 Delete LE v O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-57-2P
e - [ peige - me Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CTY-ST-2I7 CITY-§7-21P
TME O peters THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-29 CTY-S1- 2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florlda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if macde under oath; that | am an officer or directof
of the corporation or the receiver or trustee empowered 1o exggute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other liké“gmpowared.

SIGNATURE: _ 3% #5002

L20 e (S -
SIGNKTURE AND TYPED OR PRINTED NAME OF 5)9




