FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23 ) 1 999 8 : 00 am g o
CORPORATION Katherine Harri
ANNUAL REPORT Socvotary of St ecretary of State }
DIVISION OF CORPORATIONS 04-23-1999 90045 006 ****51.25 '

1999
DOCUMENT # 750375

1. Corporation Name . .

THE OUTRIGGER OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1555 N. A1A HWY, 1555 N. AtA HWY.
INDIALANTIC FL 32903 INDIALANTIC FL 32003 ’
2. Principa) Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
m ) 12/26/1979 | |
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEi Number Applied For *
R 27 . e . . 592023953 @ . e Not Applicable | |
City & State City & State ] . $8.75 Additional
= . ) E 5. Certifcate of Status Desirad O Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
;! IE\ . z_sl 30 Trust Fund Contribution - Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ~ .. .
i 81| Name
STRONGONOFF. ROBERT 82| Street Address (P.Q. Box Number is Not Acceptable)
1555 N HIGHWAY A1A #203 .
INDIALANTIC FL 32903 83 o }
. 84} City ) FL 85( Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R

v Tt TN e

SIGNATURE __~ e . i
Signature, typed or printod name of registered agent and Uils f appicable. THOTE: Registorsd Agent Signatre reqLired whon reinstaing) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME | PD [ DELETE 11 TME’ (JChange  []Additon | =

NAME STROGONOFF, ROBERT 12 NAME e . 5

sreeTaporess| 1555 N A1A #203 13 STREET ADDRESS s R g

crv-srzp_ | INDIALANTIC FL . 14ETY-ST.2P e &

TITLE VPD 1 DELETE 2.1 TITLE WOW veh - - BdChange  []Addiion C

NAME CH]SC',V'CTOR 22NAME o M\orae aui Rob{r "— ' !

seeraporess| 1555 N HIGHWAY A1A #205 . 23 STREETADDRESS (| S55 N Heo- A1 A wSol

orv-stze | INDIALANTIC FL 2.4CITY-ST-29 adialance [ FH- 23902

—h 0 - = — - CJDELeETE Y at1mme : , .. ,EICE\an‘gpi. ] Addition

NAME SAMITAS, DANIEL 32NAME oo

streeT2ooress| 1555 N HWY A1A 203 33 STREET ADDRESS

crv-st-ze | INDIALANTIC FL 34.CITY-ST-2IP

TME DS . {3 DELETE 41TIME ’ * [OChange  [] Addition

NAME VOGEDING, CARLEEN 4.2NAVE

streeT aporess| 1555 N HWY A1A 302 43 STREET ADDRESS

orv.stze | INDIALANTIC FL 44 CITY-5T-ZP

TIMLE D £ DELETE 5.17ITLE ] CChange [ Addition

NAME KELLY, JAMES - SZNAME

streer anoress| 1555 N HIGHWAY A1A #403 5.3 STREET ADDRESS

crv-st-z¢__ | INDIALANTIC FL ‘ 54 OTY-ST-2P .

TMEe ] DELETE 6.1 TIMLE . /;j Change (] Addition

NAME 6.2 NAME y

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 84 CITY-57-2P

14. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | fusrther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an
officer or director of the caporation ordhesaceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block P an attachment with an addrags, with all other like empowered. ' |

SIGNATURE:




