FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - N97000006024 ecretary of State
1. Entity Name 04-15-2003 90113 009 ****5] 25
THE GREAT OUTDOORS PREMIER R.V./GOLF RESORT XIl
CONDOMINIUM ASSOCIATION INC.
Principal Place of Business Mailing Address
135 PLANTATION DR. 135 PLANTATION DR.
TITUSVILLE FL 32780 TITUSVILLE FL 327680
T e NN AN
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3485158 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ge.;gqlﬁ?:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EVANS JOHN H. Street Address (P.C. Box Number is Not Acceptable)
1702 S WASHINGTON AVENUE
TITUSVILLE FL 32760 |
M : City FL Zip Code

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

SIGNATURE
N Slgnalure, typed or priniad nama of registered agent and tite it applicable {NOTE: Ragisterad Agent signatura required when reinstating) DATE
o 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be
$ Teust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST W vetete Tme [J Ghange  DACadaltion
HAME FURCI, JOAN NAME Fl'ed Lll
sTREETADORESS | 145 PLANTATION DRIVE STREET ADDRESS Dt\ D
orv-st-ze | TITUSVILLE FL 32780 CITY-5T-2P —1“ Ul“!. L 32780
TTLE DP W ete e O Change [ Addition
NAME WAGNER, MARIKA NAME
sReeT ADORESS | 145 PLANTATION DRIVE STREET ADDRESS
orv-s-zp | TITUSVILLE FL 32780 CIrY-ST-2IP vl“g_ F:-], %Q‘IKD
TITLE VFD w Datete TILE [ Change ﬂAddition
NAME VENTURA, JOHN HAME ”
sTReeT ADORESS | 145 PLANTATION DR STREET ADDRESS | J U p,: 0 R
CITY-$T-2P TITUSVILLE FL 32780 CITY-ST-2IP —r'.hg i “ e E’! 32 gb
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e O pelate TITLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not guatify for th;e 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 same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or, stge empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with glj other like empowered.
3i3/3 P9 -TlY SRS
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CR2E037 (10/02)



