FILED

Feb 20,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Y f
ANNUAL REPORT Secretary of State
02-20-2007 90039 006 ****51.25

DOCUMENT # N99000005047

1. Entity Name

THE GREAT QUTDOORS PREMIER R.V./GOLF RESORT

XV CONDOMINIUM ASSOCIATION, INC. :

Principal Place of Business Mailing Address “ 81 l

145 PLANTATION DR. 145 PLANTATION DR. QB “ 2

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

T T T R A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For

59-3611580 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d Eese.zesqtﬁdr:(:uml
6. Name and Address of Current Rogistered Agsnt 7. Name and Address of Now Regl d Agent
Name

CHESNUT, MATTHEW

100-D PLANTATIOB DR Streat Address (P.O. Box Number is Not Accaptable)

TITUSVILLE, FL 32780

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 obligations of registered agent.

SIGNATURE
Sigrature, typad of printed name of regrilened sgent and Lite § applicable. (NQTE: Aageiered Agent sigr requied when ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DVPT O peleta TLE DT B Change [ Addition
NAME STINNETT, KATHLEEN NAME
STREET ADDRESS | 145 PLANTATION DR. STREET ADORESS
CFTY-ST-2P TITUSVILLE, FL 32780 CITY-ST- 2P
TITLE DP [ Delete TILE [ Change [ Addition
NAME FIERRQC, MONICA NAME
STREET ADDRESS | 145 PLANTATICON DR STREET ADDRESS
CITY-ST-2IP TFITUSVILLE, FL. 32780 CITY-ST-ZIP
e Dbs 58 petete e Dsv [ change Addilion
NAME FRANK, MARY ANN NAME BENEDICT, DEBORAH
STREET ADDRESS | 145 PLANTATION DR STREET ADORESS | 145 PLANTATION DRIVE
CATY-S1-7P TITUSVILLE, FL 32780 CITY-S7-2IP TITUSVILLE FL 32780
TME [ Delete TE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P OITY-5T-7P
TRE 1 Detete TME [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE 3 Detete TITLE O Change [ Aadition
NAME NME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.,

UL i) s s , _
SIGNATURE: LLE L e T = (N rr ey ST Frpe Lt B = e R P b R )
mhRTUIlEAHI!T'P!DDRFRINTED“!OFSGNINGDFFE!RDRDIHECTO‘R Dats Daytima Prong #




