FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

750375
THE OUTRIGGER OWNERS ASSOCIATION, INC.

(8)

Principal Place of Businoss

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

O

1555 N. ATA HWY. 1555 N. A1A HWY. 3. Date Incorporated or Qualified
INDIALANTIC FL 32303 INDIALANTIC FL 32909
4. FEI Number Applied For
5&2@2@53 Not Applicable
2. Principal Piaco of Businoss Za. Mailing Address i
inclp ! — g ' 5. Certificate of Status Desired (] $8.75 additional
4| . 2_6]__ Fee Required
Suite, Apt #, otc Suite, ApL. #, elc. 8. Election Campaign Financing $5.00 May Be
'2;| 27 Trus! Fund Contribution Added 10 Foees
City & State _ Cny & State 7. ls this nonprofit eorporation a homeowners assoclation?
'm o gsﬁl_r ) ves [No
Zip Couniry - 2ip Country 8. This corporation owes or has paid the current year Intangible
24 5] 28] ;‘ Personal Property Tax due June 30, [ Jves [ No

8. Name and Address of Current Reglstered Agent

. Name and Address of New Reglstered Agent

STRONGONOFF, ROBERT
1555 N HIGHWAY A1A #203
INDIALANTIC FL 32603

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

|4
B3

84| City

i Zip Coda

FL |*

11, Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registerec

offica ar regislored agen, or both, in the State of Florida_Such change was aulharized by the corporation’s board of directors. | hereby accep! the appointment as ragistered
ageni | am farmahar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _____ S
Slgrmhuo ryp(!n- o ;-Nl‘n'ml nur:ifl Fargedn u!u et aod ke 1 p) phcabie {NOTE - Registered Agent signatura required when reinstaling) DATE
1z OFFICERE AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DeLEwe 1ATITEE [T Change™ T Addition
NAME STROGONOFF, ROBERT 12 NAME
sreer aopaess | 1555 N ATA #203 13 STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 1.4 CITY-ST-2iP
T VPD [ DELETE 21 TiTLE [ Crange ] Addition
HAME CRISC), VICTOR 22 NAME
streer apoaess | 1555 N HIGHWAY A1A ¢205 23 STREET ADDRESS
CITY-51-2IP INDIALANTIC FL 2 4CITY-§T-2P
TIE 10 [T DECETE 31 MILE [T change T Addition
RAME SAMITAS, DANIEL 3.2 NAME
strect aponiss | 1556 N HWY A1A 203 23 STREET ADDRESS
CiTY-ST- 2P INDIAAANTICFL 34, CITY-S1-2P
THLE DS [T oecere 41 TILE [CJ Change T Addilion
NAME VOGEDING, CARLEEN £ 2 NAME
staeer anpmess | 1555 N HWY A1A 302 43 STREET ADDRESS
CITY-5T-2¢ INDIALANTIC FL o 440IFY-51.2P
TME D I DILETE 51 T1LE TTChange [ Addition
NAME KELLY, JAMES 5.2 NAME
seevaporess | 1555 N HIGHWAY A1A #403 53 STREET ADDRESS
CY-51-21P INDIALANTIC FL 5.4 CITY-ST-2IP
TILE O briete 61 TILE [T change  [I Addition
NAME 52 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-SI- 2P 64CITY-§1-21P
14, [ hareby certify that #¢ Infarmalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information

indicated on this annual report of SLlp;liurnuma! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer of dirgctor of tt
Block 12 or Block 13 I changod,

SIGNATURE:

1 of lrustee ompowered 1o execule this report as required by Chapter 617, Flarida Statutes; and that my nama appears in

2-10-9% 00 W § 551

CRZE037 (10/97)



