2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # 750375 | Mar 17, 2000 8:00 am
Secretary of State
THE OUTRIGGER OWNERS ASSOCIATION, INC. e 0 003 e 2
Principa!l Place of Business Maili;ng Address
1555 N, A1A HWY, 1555 N. A1A HWY.
INDIALANTIC FL 32903 INDIALANTIC FL 32903-2724
|
|
T T IR A
i
Suite, Apt. #, at_c. — . Sg_ite. Apt. #, etc. — DO NOT WRITE N THIS SPACE
City & State City é State 4. FEI Number Applied Forr
i 59'2023953 Not Applicable
Zip Couniry Zie, Gountry 5. Certificate of Status Desired O fg'ggqﬁrﬂmal

™ Carfeen Maom/f' g
S}gagfljgdress "O. Nurnber %\Jmﬁ\ccep b%oa
L ndial \ha

FL |

STRONGONOFF, ROBERT
1555 N HIGHWAY A1A #203
INDIALANTIC FL 32903

1
|
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|
i
|
|

8. The above named entity submits this statement for the purpose of changing its regis?ﬁice or registery?cr both.4 the state of Florida.

SIGNATURE ﬁﬂf lef.\l \/DCdelNC( \/Cn Pl‘f'f): APN‘fX a Sl z %"‘—"'Z - 00

Slgnature, typed of ptmed rsg\sﬁeﬁaem and title if appm:abLe {NOTE. Registerad Agent signature saguired when rams@mg}ﬂ DATE
i
|
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to .~
1 o Y
FEE IS $61.25 Trust Fund Contriution. O Added to Fees Department of State

i

10, OFFICERS AND DIRECTORS| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O] Deite e President HThange [ Addition

NAME STROGONOFF, ROBERT NAME Robert Morned u.

seT aoomess 1555 N Hwy. MAHSOI

STREET ADDRESS
1555 N A1A #203 CITY-ST-2P Iud.a.\o-u'h(_. 7. B0

o-ST2P L INDIALANTIC FL

[
|
|
T VPD | O Delate Tme VP Change (] Addition
NAME MORMEAU, ROBERT T T avE T CArletu \/oqedmg
STREET ADDRESS | 1566 N HWY A1A #501 STREET ADDRESS | 1555 N . AINTH J0
Gmv-ST2P | INDIALANTIC FL 32903 T imy-S1-2p Iug;cdmﬁ L,_C}} 3390
TITLE ™ U O Delete § e See rc‘\r:uy ] Trra_su rer [C-ehange [ Adaition
e SAMITAS, DANIEL | e Ky tyareting
STREET ADDRESS | 1555 M HWY A1A 203 | STREETADDRESS | {555 Al st Ala 4 Hoy
CITY-ST- 2P JALANTIC FL i ar-st-2p | TodicdaraddC _4' . 33480733
TITE DS l O elete TITLE Di r{ﬂo(‘ @Change [ Addition
i ME Creo
| E:I:AEEEEADDRESS ¥25G5E3I:%YC:EI\£ 3?2‘ ‘ ::REETADDRESS 1955 I\! ﬁ:? ALR 2k 105
GiTY-Si- 2P LALANTIC FL 1 omist2r ) Tadiala wdic, . 39903
e D | O oelee e ' [ Change [ Addition
:::;E KELLY, JAMES i NAME
£7ADORESS | 1565 N HIGHWAY A1A #403 1 smEESr :DDRESS
CITY-ST-2IP |ND!ALANT|C FL CITY-ST-2IP
TITLE + O Delete TITLE (D Change [ Addition
NAME i HAME
STREET ADDRESS . STREET ADDRESS
ciTv-Sf-2 l Oy -5T-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption atated in Section 112.07(3)(i}, Florida Statutes. | fuither cestify that the information
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.
[=d [0l 4 ! LAB T £, -
SIGNATURE:X é_—ﬁ—-’/ el AT A é‘fi//‘m‘iﬁ Ll 22YDd - 8259/
SIGNATURE ANDTYPED OR PRINTED NAME OF NQ OFFICER OR,RECTOR Dats Daytma Phana #
]

CR2EQ37 (3/9%)



