FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000006024 04-07-2004 90014 032 ****61 25

1. Entity Name
THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT
X{l CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address N
135 PLANTATION DR. 135 PLANTATION DR. : 9 40 4b 1 13
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 . .
P g 0 AR A
149 Plantcdnon, D 4SS Plecyedion De-
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-NP CR2EQ37 (10/03)
City & State , City & State 4, FEI Number Appliad For
TiLousvi\le = v rosvi \\& =L 59-3485158 Not Applicable
%DQ:-L %O Ci;ng a “. 5,3: 10 ,-(_SOU%WR 5. Centificate of Status Desired 0 ?aae';g‘:;g;jm‘mal
6. Name and Address of Current Reélsund'Agenl 7. Name and Address of New Registered Agent
Name = Ty T T LT T -
EVANS, JOHN H. Robery m. wilcox
1702 S WASHINGTON AVENUE Street Address (P.Q. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

Lo - Plam daon ':D-r\uiz., —
Ci ip Code
Y Thosuille FL | 32550

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Coloeck v iotlcayw 4004

SIGNATURE,
Slgnature, typed or printad name of ragistared ag: litle if applicatia. {NQTE: Registered Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe | - -+ - Make.check payable to"
Due by May 1, 2004 Trust Fund Contribution. Added to Fees o B FimidaDexpﬂrm;nnt oiS}a!e
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGE.S TO OFFICERS AND DIRECTORS IN 10
TITLE oP O pelete TME D) Ghange [ Addition
NAME LEISER, FRED - NAME
STREET ADDRESS | 145 PLANTATION DRIVE N STREET ADDRESS
omv-sT-zr | TITUSVILLE, FL 32780 - GITY-ST-2IP
ME DVPD O Delete TME O change [ Addition
NAME SOARS, LEW NAME
STREET ADDRESS | 145 PLANTATION DRIVE STREET ADDRESS
CITY-ST-2IF TITUSVILLE, FL 32780 CITY-sT-2P
TIE DsT : O petete TME [J change [ Aadition
NAME SOARS, FLORENCE HAME
" STREETADDRESS | 145 PLANTATION'DR - - —  — J-STREETADDRESS |~ = = = ™ = com = w m o —oee - -
CITY.ST-2IP TITUSVILLE, FL 32780 CITY-ST-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST- 71
TME O perete TME Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-ZIP
TITLE O pelete TIME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or.ijustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment addre: th all gpar like empowered. -
; Az M. Toars

SIGNATURE: 3 -id-oif RN oK -G 7]

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - ———~ Dare Daytime Phone #

f




