FILE NOW: FILING FEE 1S $61.25

NONPROFIT R
CORPORATION o %
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State [ '

DIVISION OF CORPORATIONS

DOCUMENT # 760144 (6)

OUTRIGGER BEACH CLUB CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Mailing Address
RDI RESORT SERVICES GORP
12095 CLEVELAND AVE #164
FT MYERS FL 33907

ON. ING.
215 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32176

T

3. Data Incorporated or Gualified 3a. Date of Last Report

[24] 25 28]

us
(09/23/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2254000 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uite, Ap e - Suite, Apt. #. 6t 5. Certificate of Status Desired b 4.4 $8-75 Add.“mna|
;2—1 2;] Fee Required
City & State | Gity & State 6. Elaction Campaign Financing O $5.00 May Ba
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for infangibte tax under s. 199.032,

Forida Statutes Yos [1No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Relitstered Agent

RDI RESORT SERVICES

DONNA SAGE

12995 CLEVELAND AVENUE #164
FT MYERS FL 33807

81| Name

82| Strest Address (P.O. Box Numnber is Not Acceptable)

83

B4| City Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda 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 chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signa‘ure, typec or printed name of registered agant and tite i eppicable (NOTE: Ragisiared Agent signature requirsd when reinstating) DATE

12. OFFISERS AND DIRECTORS 13, ADDIT!ONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE sTD [JOELETE 11TIE sT ﬂcnange ] Addition

NAME GUILFOYLE, R. R. 1.2 NAME

stReeT ADDRESS | 424 SW CHRISTMAS RD. 1.3 STREET ADORESS

CiTy-s1-7p CHRISTMAS FL. VACTY-5T-2P CHRISTMAS, FL 32709

TITLE PD JDELETE 21 THILE P YXchange [ Addition

NaME UPTON, HUGH D 22MAME

sreerApOREss | 400 S. ATLANTIC AVE., STE. 101 23 STREET ADORESS

CTY-S1-2P ORMOND BCH FL ascnv.si2p | ORMOND BEACH, FL 32176

UTLE \D [JDELETE 31 TMLE vP TXChange [ Addition

NAME KEIM, JEFFREY 32NAME

STREETADDRESS | 12095 CLEVELAND AVE #164 3.3 STREET ADDRESS

Cy-S1-2IP FT MYERS FL 34.CY-ST-2F FT, MYERS, FL 33907

TITLE [JOELETE 44TNLE D [JChange  f3chddilion

NAME 4. 2 NAME WINCHESTER, JACK

STREET ADDRESS 4.3 STREET ADDRESS 1568 STONEBRIAR RD.

CiTY-57-2I 1 4.4 CiTY-ST- 2P GREEN_COVE _SPRINGS FT 19043

TILE CJOFLETE 51TLE D ' HChanga ] Addition

NAME 52 NAME

TREET ADDRESS 3 STREET ADDRESS MORELLT, WILLIAM, SR.
ADI

STREET ADCRE 5 13801 EAST 13 MILE RD., #8

CITY - ST-ZiP 5.4 CITY-ST-2IP WARREN-—MI— 48003 _

TITLE [CIDELETE 6.1 TITLE b L DjChange [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2IF 64 CITY-ST-2IF

oath; that | am an officer or director of the corj
appears in Block 12 or Block 13 it char

SIGNATURE: _

n an attachrment wih an address.

14. | do hereby cerlify that the information supplied with this fiing is volunterlly furnished and does nat qualify for the exemption stated in Section 119.07(3)k], Florida Statutes, | further
cedify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ration o the receiver or trustes empowered 10 executs this report as recuired by Chapter 617, Florida Statutes; and that my name

SBIGNATUR

E OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E037 (12/95)




