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_.FILE NOW: FILING FEE IS $61.25

FILED

!
NONPROFIT FLORIDA DEPARTMENT OF STATE | Mar 1 7, 19990 8 . 00 am g
B - CORF’ORATI/ON Katherine Harris 1 S t f S
=~ ANNUAL.REPORT Secretary of State l ecretary of State
1/999 DIVISION OF CORPORATIONS L 03-17-1999 90088 050 ****5]1 25
1. Corporation Name
OUTRIGGER HOMEOWNERS' ASSOCIATION, INC.
Principal Piace of Business Malling Address .
2215 EAST SR 200 PO BOX 1967
YULEE FL 32097 YULEE FL 320971967
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 01/24/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] : (27] §9-2979232 Not Applicable
L City&State _CyaSute 2|8 Gerifiats ot Stetus Desired === [ === 90 [ D Additopal |
23| 28/ Fea Required
Zip Country Zip Country 6. Elgction Campaign Financing O -$5.0° May Be
24} [25] 29 [30] Trust Fund Contribution Added to Fees
9." Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, TERRELL J 82| Street Address (P.Q. Box Number is Not Acceptable)
2215 EAST SR 200 5
YULEE FL 32097
84 City FL 85| Zip Code
T Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signaturs requirsd when reinatating) DATE o
12. ) OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 9“:
TME D (] DELETE 11 TIMLE [Change  [JAddiion | X
NAME SANDS, JAMES U. : 12 NAME &
sreeT a0oress| 5456 FIRST COAST HWY 13 STREET ADDRESS g
crv.stze | FERNANDINA BEACH FL 14 CITY-ST-ZP &
TME D [ DELETE 21 TLE (JChange  [dAddilon | &
NAME HAYES, WILLIAM 22 NAME .
sreeTapoResS! 5080 QUTRIGGER DR 2.3 STREET ADDRESS
| envsrze | FERNANDINA'BCH'FE—"—""— - s v T 2 4 OITY-GT-ZP - =] ———Tresmamm . tamez - _ L R
=TI 5w | T ot e S T PR DELETE [ 34 TME T T [Change [ Addition
B R A e et e e etk e T e et — i i e Aty fmm, T T~
NAME KORSAG, KEITH 32NAME ,
sreeTADoRESS) 5456 FIRST COAST HWY. 3.3 STREET ADDRESS
erv-st-zp | FERNANDINA BEACH FL 34.CITY. 5T- 2P
TMLE . [ oELETE 441TME [CJchange [ Addiion
NAME 4. ZNAME
STREET ADDRESS! 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TITLE L] DELETE 51TME [OChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-5T.20P
TRLE [] DELETE 6. TITLE [OChange.  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY.ST-2P

14. { hereby certify that the

indicated on

information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an

officer of 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
ed, or on an attachment with an address, with &l other like empowered.

Block 12 or Block 13 if chang

SIGNATU

RE:

el livd

SoU « 2Ll -62Y
"Dayiis Frra ¥



