| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 760144 04-28-2006 90144 002 ****61 25

1. Entity Nama

OUTRIGGER BEACH CLUB CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address q LLAUR L

OUTRIGGER BEACH CLUB BLUEGREEN RESORT MANAGEMENT ' L

215 SOUTH ATLANTIC AVENUE 4960 CONFERENCE WAY NORTH SUITE 100 . L

ORMOND BEACH, FL 32176 BOCA RATON, FL 33431 US -

S s RNV IREDER AT
Suite, Apt, #, atc. Suite, Apt. #, etc. 04262006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Appliag For

59-2254000 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired ] fi-giﬁ:’:é“"“a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLUEGREEN RESORT MANAGEMENT
4960 CONFERENCE WAY NORTH SUITE 100 Sireet Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed namne of regisiersd apent and ke if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
Filing Foe is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [ pelete TILE [ Change [ Addition
NAME GUILFOYLE,R. R. L) NAME
STREET ADDRESS | 424 SW CHRISTMAS RD. STREET ADDRESS
CITy-ST-217 CHRISTMAS, FL Ciry-ST-21P
TILE D ' O Delete TTLE [ change [ Adgition
HAME BLAIN, DAVID S NAME
STREET ADORESS | 5401 18TH COURT WEST STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34207 CITY-ST-7
THLE ST O pelete TMLE [J Change [ Addilion
HAME WIDEN, LEONARD NAME
STREETADDRESS | 2935 N 89TH ST STREET ADDRESS
CITY-81-2IP MILWALUKEE, W! CITY-ST- 719
TRLE v ){Derele TITLE O Change [ Addition
NAME MORELLI, WILLIAM S NAME
STREET ADDRESS | 16226 PINE RIDGE DR NORTH STREET ADDRESS
CITY-§1-2F FRASER, M| 480265017 CITY-5T-2I
TLE D (] elete TLE O Change [ Addition
NAME SCHUMACHER, RICK NAME
STREET ADDRESS | 4451 BOLTZ RD SE STREET ADDRESS
CiTv-§1-2IP NEW PHILADELPHIA, OH 44863 CITY-ST-2F
TITLE [ oelete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CIY-51-2IF

12. | heraeby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Nevn

SIGNATURE AND TYP

g
Q¥ BJGNING OFFICER OR DIRECTOR




