FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHON FLODA DEPAFIMENT O S1A1E Apr 08 1997 8:00am
ANNUAL REPORT

Secrelary of Slate S ecretary Of State

DIVISIGN OF CORPORATIONS

1997 "

DOCUMENT # 7503"'}5 (8)

1. Corporation Name

THE OUTRIGGER OWNERS ASSOCIATION, INC.

LT

HEE |5

Principal Place of Busingss Mailling Address
| 1855 N. ATA HWY. 1555 N. ATA HWY,
“1 INDIALANTIG FL 32603 INDIALANTIC FL 32003-2724
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
12/26/179 04/15/1996
{1 2, Princlpal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
1) 26] 59-2023853 Not Applicable
) Sulte, Apt. #, etc. Suite, Apl. 4, elc. i
P P 5. Cerlilicate of Status Desired D $8'75 Additional
—27| Fee Required
& State City & State 6. Election Campaign Financing $5.00 May Be
?3] Trusl Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s, 199.032,
;EJ a ;] Fiorida Stalutes Dves Tio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namgo
STRONGONOFF, ROBERT 82| Stoal Address (P.O. Box Numbar is Not Accepiable)
1555 N HIGHWAY A1A #203
INDIALANTIC FL 32803 83
84| City FL 85| Zip Code

11, Pursuant to the provision sctions 617.0502 and 617.1508, Florida Statutes, the above-named corparation sub:mils this slatement for the purpose of changing its registered
office or d agent, . Inthe State of Florida Such change was aulhorizad by the corporation's board of directors. | hereby accept the appointment as regislered

qg_em. 1 arm amidar wih, a opl the obligations of, Seclion 617.0503, Florida Statutes. / . /
SIGNATURE gj ; ﬁ HU) Efj" 57[720@)/\10'(4 % %/ﬂ] .

Signature, typed of prirted nami of Téais 100 MM and ifliénwrﬂ-[’nr"riicablu. (NCTL: Ragistered Agent signature requiced whon relni@ng\

12 QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oeLere LTLE [Tchange [ Addition
NAME STROGONOFF, ROBERT 1.2 NAME

streeTaporess | 1555 N A1A #203 13 STREET ADDRESS

Ty -57-2p INDIALANTIC FL 14 CITY- §T- 2P

TiILE VD [T DECETE 2ATTE I Change [ Addition
NAME CRISCI, ViCTOR 2.2 NANE

graeeraboress | 1556 N HIGHWAY A1A #205 2.3 STREET ADURESS

Ty -5T-2P INDIALANTIC FL 2 4 CITY- §T-2F

TITLE 10 [ DEdETe 21TLE T Change 7 Additien
NAME SAMITAS, DANIEL A2 NAME

sreeTaooress | 1655 N HWY A1A 203 3.3 STREEY ADDRESS

CiTY-$7-2F INDIALANTIC FL 34, CITV-51-2P

TMLE DS (3 DECETE ASTITLE [ Change T[] Adition
NAME VOGEDING, CARLEEN 4,2 HAE

sweeeravoness | 1558 N HWY A1A 302 43 STREFY ADDRESS

CiTY-51-21P INDIALANTIC FL 440Y-§T-7p

TITLE D [ peLete 51 TITLE [ change [ Addition
NAME KELLY, JAMES 5.2 NAME

smeeraooness | 1555 N HIGHWAY A1A #403 5.3 STREET ADDRESS

GITY-ST-2IP INDIALANTIC FL 54 CITY-ST- 1P

TILE 7 OELETE B1TIHLE [Jchangs [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREF1 ADDRESS

CITY-ST-2P §4 CITY-S1- 2P

14, | do hereby certify 1hat the infarmation suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
Information indicaled on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direcior of the corpgralion or the recelver or fruslec empowered to execute this reporl as required by Chapler 617, Flarida Stalutes; and thal my name
appeers in Block 13 11 offanged: or on an attachment with an address.

A\ o Y T T T ;\p/ f o) ap Y Y N N B P TR g ¥

CR2EQ37 (9/96)



