NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

! i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion

DOCUMENT #

(6)

Name

OUTRIGGER HOMEOWNERS' ASSOGIATION, INC.

FILED

Mar 25 1997 8:00am

Secretary of State

MR RROR AW R

k"izrdiﬁgin;m’iace ol Bas Mailing Address
2215 EAST SR 200 PO BOX 1987
YULEE FL 32097 YULEE FL 32041-1967
us us
3. Date Incorporated or Qualified 3a. Daje of Las| ort
0173471489 Gajo51688
["2. Princwal Plase of Businoss 2a.” Malling Address 4, FEI Number, Applied For
2l R 5-2679282 Y

]

“Suite. Apl ¥ ele.

Suitg. Apl. ¥, efc.

27|

$8.75 Additional

Fee Required

0

8. Certificate of Status Desired

_ Ciy & Siate | City & State 6. Eiection Campaign Financing $5.00 May Be
L E ] Lz_a] Trust Fund Contribution Added to Fees
oip  Country _Ip Country 8. This corporation has liability for intangible tax under s. 199.032,
E;l ‘ 251 25‘ EEI Florida Statutes Clves [lho
| 9. Name and Address of Curren! Registerad Agent 10. Neme and Address of New Regletered Agent
81] Name

SIGNATURE

POWELL, TERRELL 4
2215 EAST SR 200
YULEE FL 32087

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84| City

as—f 2ip Cods

FL.

11, Pursuant to the provisions of Sections €17.0502 and 617.1508, Fiorida Slatutes, the al

el € 2 above-named corporation submits this statement for the purpose of changing its registered
afhce or registered agent. or bath, in the Sate of Flatida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent | am farhar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

mnzéd e o 1;-} Aoren a,r;‘gﬂt i e i‘v-arwuicable ”

(NOTE: Reqisterad Agent signature requirgd when relnstaling)

DATE

appears i

SIGNATURE:

n Biock 12 or Bld

SIBNATURE

12. " T OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
e D [J petETe 11ITLE [ change [ aodition
NAE SANDS, JAMES U. 1.2 NAME
siert apcness | 5456 FIRST COAST HWY 1.3 STREET ADDHESS
LY. T- 21 FERNANDINA BEACH FL _ 14 CNY-51-2p
Tine 1] [T orete 21TITLE [ ] Changs LT Acdition
HAME HAYES, WILLIAM 27 NAME
sivernazoress | 5080 OUTRIGGER DR 23 STREET ADDRESS
| Crosap _ FERNANDINABCHFL 2 4 CTY-S1-21P
L -| T LT BecETE 31 T0LE [T Change [ Additian
NAME KORSAG, KEITH 22 NAME
smeer anoress | 5458 FIRST COAST HWY. 33 STREET ADDRESS
CITy-51- 2 FERNANDINA BEACH FL 14.0/TY-5T- 2P
e [T oeLeE 41TILE [JChange LT Addition
NAM: 4.2 NAME
STREE T ATDRE 55 43 SIREET ADDRESS
oY 81 2 4401Y-51-2P
TILE [T oeLete S17ILE [T change [T Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
oIty - §1- 21F 5.4 CITY-51-2P
’_ﬁl—LT_— ........ I [T ofLETE 61 TIME W] Change D Addition
NAME 6.2 NAME
STREL | ATDHESS 53 STREET ADDRESS
CIfy- 812 ) B4 CITY- ST 2P
14. | do hereby certify that the informaton supplied with this filing does nol quality for the exemption stated in Section 119.07(3Xi). Fioriga Statutes. | further certify that the

informabon indicated on this annual report or supplemental annual repari is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the recenver or trustee empowerad 10 execute this report as reguired by Chapler 617, Florida Statutes; and that my name
< 13 if changed, or on an atlachment with an address.

CR2E037 (9/96)

Da: y‘l ma Pha "I('_;_( I‘i‘[“‘@rv "



