FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 4

& ﬁ“)@‘

e

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750375

1. Corporation Name

THE OUTRIGGER OWNERS ASSOCIATION, INC.

(8)

Principal Place of Business

1555 N. ATA HWY,
INDIALANTIC FL 32503

Mailing Address

INDIALANTIC FL

1555 N. A1A HWY.

Ran

]

(AMABTAN LA

. Date Incorparated ar Qualified

3a. Date of Last Report

2

125] 29

30|

2. Principa’ Place of Business | 2a. Mailing Address - FEI Number Applied For
[21] 26| £9-2023953 Not Applicatle
Suite, Apl. 4, etc. Suite, Apl. #, elc iti
P e AP . Cerificate of Status Desired O $8.75 Add_|t|ona1
_251 ;1 Fee Requirad
| City & State City & State . Election Garmpaign Finanging O $5_00 May Be
2;] m Trust Fund Contribution Added to Fees
2ip Country Zip Country . This carparation has liabiity for intangible tax under s. 199.032,

Florida Statutes 0O ves ONo

9. Name and Address of Current Registered Agent

STRONGONOFF, ROBERT
1555 N HIGHWAY A1A #203
INDIALANTIC FL 32803

10. Name and Address of New Registered Agent
B1| Name
82| Suect Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, 2ng accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE I e R I _ e e -

Slgrature, typed or prnted name of registerad agont and titke i aj plicatie (NOTE Fegsterad Ager signaturg regu red when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGE S 10 OF FIGE RS AND DiIRECTORS IN 12

TILE PD [CJDELETE 11TITLE [JCharge [T Addition

HAME STROGONOFF, ROBERT 12 NAME

srreeTanomess | 1555 N ATA #203 1.3 STREET ADDRESS

CHTY-ST- 2P INDIALANTIC FL 14 CITY-8T-71P

ME VPD CIDELETE 21TLE [Ichange [ Addition

NAME CRISCI, VICTOR 77 NAKIE

sreer aporess | 1555 N HIGHWAY A1A #205 23 STREET ADORESS

CTY-5T-2P INDIALANTIC FL 2 4CITY-ST- 7P

TITLF  [#] [CJDELETE 31TME [Change [ Addition

NEME SAMITAS, DANIEL 32 NAME

streer anoress | 1555 N HWY A1A 203 33 STREET ADDRESS

CITY-5T- 2P INDIALANTIC FL 34 CIY-81-217

THILE DS [CIDELETE 4.1 TITLE [JcChange  [_] Addition

NAME VOGEDING, CARLEEN 5 2 NANE

smeer anoress | 1565 N HWY A1A 302 43 STREET ADDRESS

CITY-S1-2P INDIALANTIC FL 44 CITY-§1- 2P

THLE D [JDELETE 5 1 TIILE [Jchange [ Adaition

NAME KELLY, JAMES 52 NAME :

STREET ADIRESS 1555 N HIGHWAY A1A #403 53 STREET ADOAESS

CilY-ST- 7P INDIALANTIC FL 54 CITY-S1-2IP

TIMLE [CIDttEte 81 TIILE [Ochange [ Addition

NAME 62 KAME

SIHEET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-$1-7P

SIGNATURE: X

14. 1 do hereby certify thal the information supplied with this filing Is voluntarily furnished and does not guali

fy for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes, | further

certify that the information indicated on this annual repor: or supplemental annual fepor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offieer or director of the carparation or the receiver or trustee empoyerad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if chapded, n an att?en%%

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T " Banw Frore ¥

CR2EQ37 (12/95)




