2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 739316

1. Entity Name

SARASOTA OUTRIGGER CONDOMINIUM, INC.

Principal Place of Business
5155 GULF OF MEX!CO DRIVE
LONGBOAT KEY, FL 34228

“.'P '
Mailing Address 05 Ss— :
725 NORTON ST

LONGBOAT KEY, FL 34228

2. Principal Place of Business

3. Maiing Address
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ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc STlE F;OZE,C 07222005  ¢chg-nNP CR2E037 (16/03) O 5
City & Stale City & State 4, FEI Number Applied For
Lonms Bonr Yien P 59-1925293 Not Applcai
Zip Country Zi CO’UI’\‘W - . $8_75 Additional
3 f’l Yo Q 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRISH, BOB CPA
725 NORTON ST
LONGBOAT KEY, FL 34223
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8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

ADDRE5S LGS INGY

Slgnature, typed or printed name of registerad agent and lite ¥ applicatile.

{NCTE: Registered Agent signaturs required whan reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 3 Detete TME O cChange  [J Addition
NAME ALEXANDER, TERRY NAME o
' oy T .
STREET ADORESS | 28 LAKE FORREST COURT-S STREET ADDRESS _%DQ'—' =3 P 045 -
CITY-SF-2IP ST CHARLES, MO 63301 CTY-S1-2IP DH-' c‘.,Dv/DD_'"D 1 D“Ib""UI g +§b1. Lfl_:'
e D B Detate Tme TREASU RE D crame  [3diion
NAME STARR, LARRY NAME BOB Pﬁmﬁ\-‘, (04
STREET ADDRESS | 4030 GULF OF MEXICO DRIVE seeTabDRESs | 2y RULEE OF MEXed PR, STE 102
CAFY-ST-2IP LONGBOAT KEY, FL 34228 CITY-SK-2IP LYNLROAT Kg\‘ . F‘L 3\.(-22 9
TE vD O petee e - O change (7 Addition
NAME BASS, SHELTON NAME
STREET ADDRESS | 1655 BLUE HERON LN STREET ADDRESS
CITY-ST-2ZIP LAKELAND, FL 33813 Cmy-sT-21P
TIRLE O Delete e Selee TARY D Chage  [FAddition
NAME NAME Roac€n P UR20
STREET ADDRESS ST ADDRESS | ) BANMOU QA Q2
CIVY-ST-7IP Cy-§1-21P LOMLBOMT YoM, Tu 2228
TMLE [ celete TITLE " [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2iP
e O Delete e Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12, | hereby certity that the information supplied with this filing
indicated on this report or supplemental repert is true an

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: (Bat~Tamuols BP6  Bod PRgRisH CPA

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR




