2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750875 ety or St

o 24 e e
THE OUTRIGGER OWNERS ASSOCIATION, INC. 03-20-2002 90042 040 =761 .25

Principal Place of Business Maiting Address
1555 N. ATA HWY. . 1555 N. A1A HWY.
INDIALANTIC FL 32803 INDIALANTIC FL 32903

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

592023953 Not Applicable
Zip Country Zip Country 0 $8.75 addiional

5. Certificate of Stalus Desired

Fea Required

T T ——

e - e B._.Name and Addresa of Current Reglstered-Agent™ 7. Name and Address of New Flegistered Agent

Name
VOGEDING, CARLEEN Street Address {P.O. Box Number is Not Acceptable)
1555 N HWY A1A #302
INDIALANTIC FL 32903

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNMTURE
< Signature, typed cr printad name of registerad agent and title it applicable {NOTE: Registered Agent signature required when rainstating) DATE
%
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ﬂ 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P [ celete THLE [ Change [ Addition
AN MORNEAU, ROBERT Nae
STREETADDRESS | 1555 N HWY A1A #501 STREET ADDRESS
GITY-5T1-ZIP INW CITY-ST-2IP
TITLE VP N [ pelete | [ Change [ Addition
R VOGEDING, CARLEEN | v .
STREETADDRESS | 1565 N HWY A1A #302 STREET ADDRESS )
CITY-STEZP ™ 'INDIA“[ANTIC'FEW(;_ e R "okl S | HTI) 235 Jutalit e T T o ’ 0
TILE ST . O Delete TILE [J Change  [] Addition
NAME MARTIN, KAY NAME
STREET ADDRESS | 4565 N HWY A1A #404 STREET ADDRESS
CITY-ST-2IP 'NDIALANT'C FL 32903 CITY-ST-2IP ,
TITLE D ] Detete TITLE [0 Change [ Addition
NAVE GEIGER, GEORGE | e
STREET ADDRESS | 4556 N HWY A1A #105 | STREET ADDRESS
CITY-ST-ZIP lNDlALAN'”C Fl. 32m3 | CITY-ST-ZIP
TITLE D O Detete IR [ change [ Addition
NAME NAME
STREET ADbRE_ss_ STREET ADDRESS
CITY-S7-2IP ’ CITY-S$T-2P . .
TITLE 5'7- A A ’</—-—- e E LWI‘ME TITLE [ Change [ Addition
NAME 2 > NAME
STAEET ADDRESS /ﬁ . A/ A- 4 4 Ll 2 [ STREET ADDRESS
omY-S1ZP | 2 )\/ diAcas 77 e /< 32903 || ovsior

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or th aiver or frustee empowered 10 execute this report g equ\red by Chapter 617, Florlja Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ni#vith angacdress, witbyall other like empowered % /
SIGNATURE: "%/ /¥, ' 5‘72/@; /N/,#Mé?a? 2 0 —

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mot Naviirma Phone §

1

CR2E037 (9/01)



