FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N25106 (8)
1. Corporation Name

OCEAN ISLE RUBICAN CONDOMINIUM ASSOCIATION, INC.

IR RN KR

Principat Place of Business Maiting Address

C/0 BRUCE MILEY
4500 SE. STH PLACE. UNIT 206

C/O BRUCE MILEY
4500 SE 5TH PLACE. UNIT 206

CAPE CORAL FL 33904 CAPE CORAL FL 33904

3. Date Incorporated or Qualified 3a. Dale of Last Report

(3/01/1988 03/09/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
2 |26) 65-005852 1 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, etc, 5875 Additional

5. Certificate of Status Daesired
__] ;-\ Certificate of Status Desire [l Fee Required
City & Stats City & State 6. Election Campaign Financng 0 $5.00 May Be
@ E Trust Fund Contribution Added to Fees
21 Country Zip Country 8. This corparatian has lizbilty for intangible tay under s 199.032,
——\ rgl m E‘ Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MlLEY. BRUCE F 821 Swec Adoress (PO Box Nurmber is Not Acceptabie)
4500 SE 5TH PL
APT 206 83
CAPE CORAL FL W 84| City FL IHSJ Zip Cade

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or bath, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agant. 1 am
familiar with, and accepl the obigabans of, Section §17.0503, Florida Statutes

SIGNATURE _ I L e

Signalus, type of prirled ndn of ragetarss agsl ad Hic 1 apg INOTE" Fegstered Agent sigrature requred wher reirstatng! GATE

12. QFFICERS AND DIRECTORS 13, ADNTIONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE vsD [JOELETE T1THLE [OChange [ Addition

haNE NELSON, GWEN L. 12 AN

stareraooress | 174 MERION AVE 1.3 STREET ADDRESS

CIfY-S1-2IP ALDAN PA 14 LITY-ST-21P

TTLE PD OATLETE ZUMILE FD BAThange [ Addition

hAME MOZZAN!, JOSEPH 22 NAME iy, BRYCE F

st anoress | 685 ROSEDALE RD. 23 STREET ADDESS | W me SE S PAACE *ot

CITY-S1- 2P KENNETT $Q. PA 2 aCnY-S1.7p | CRPE Comaz, Fr. B3124-5577

TiILE TD [ JDELETE 31TIILE {]Cnange  [] Adddtion

NAME SNYDER, ALBERT 0. JR. 32 NAME

streerannress | 61 PLEASURE SHORES CIR. 33 STREET ADDRESS

Ory-St-2P CHESAPEAKE GITY MD 34 0TY-§T- 2

TILE [JDELETE 41 TITLE [JChange [ Addition

AN 4 2 NAME

SIREET ADOHESS 43 STREET ADDRESS

CITy-57-21# 44 CTY-57-21P

TINE [CIDELETE 51TIILE [C)Change [ Addition

HAME 52 NAME

STREET AJDIESS 53 STREET ADDRESS

ClTy-87-7217 54 G1TY-8T-2IP

TILE CIDELETE 61 TIE [cChange [ Addilion

NAME B 7 NAME

STREET AJORESS 63 STREET ADCRESS

CHY-S1-21P B4 CITY-S7-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not guahty for the exemption slaled in Section 119.07(3Kk), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effsct as if made under
oath; that | am an officer or director of the carparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND T

ALEEET O, SKWYPER TR

$/0-BE5S5Y32

ED NAME QF SIOMING OFFICER OR DIRECTOR

TN, 29, (274

Ca,trre Phione &

CR2E0Q37 (12/95)




