FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N25106

(8)

FILED

Jan 21 1997 8:00am

Secretary of State

1. Corporation Name

GCEAN ISLE RUBICAN CONDOMINIUM ASSOCGIATION, INC.

Principal Place of Business

G/O BRUCE MILEY
4500 S.E. 5TH PLAGE, UNIT 206
CAPE CORAL FL 33304

Mailing Address

C/0 BRUGE MILEY
4500 S.E. 5TH PLACE.

UNIT 206

CAPE CORAL FL 33904-5577

(RS FAWREVRTRTER

3. Date Incorporated or Qualified

3a. Daaeé}fdija;‘tl Repon

21]

2. Principal Place of Business

2a. Mailing Address

26]

4., FEI Number

Applied Far

MNot Applicable

Suite, Apt. #, elc.

Suite, Apt. #, elc.

0

5. Certificate of Status Desired

$8.75 Additional

?2-| ;' Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ ;—] E] 5] Florida Statutes OYes [Aro

9. Neme and Address of Current Registered Agent

10. Nama and Address of New Reglatersd Agent

Street Address (P.O. Box Number is Not Acceplable}

a1 Name
MILEY, BRUCE F a2z
4500 SE 5TH PL
APT 206 83
CAPE CORAL FL 33904 84| City

FL

Zip Code

11. Pursuant to the provisons of Saclions 817.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 ¢r Blo

SIGNATURE:

"SIBNATLIRE AND TYPED OFF PRINTED NAM

13 if changed, ogon an altachment with an address.

A UBERT O 5 Nyoer T2

SIGNATURE
Signature. lyped o prnted nare of reg stered agent and litle ¢ applicable (NOTE: Regsiersd Agent signatura required when reinetating) DATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TILE vsD 7 oeLete 11 TILE 1] Change ~ [_] Addition
NAME NELSON, GWEN L. 12 NAME
stager aooress | 174 MERION AVE 1.5 STREET ADDRESS
oY1 ALDAN PA 14CIY-51-2P
TLE FD [T DELETE 21TILE O Crange [T Addition
HAME MILEY, BRUCE F. 22 NAME
sweeraopaess | 4500 SE 5TH PLACE 206 23 STREET ADDRESS
CITY-S1- 2P CAPE CORAL FL 2 4011Y-8T-2PP :
THLE ™ [T peLETe 3 TOE ) M7 Change LT Addition
NAME SNYDER, ALBERT Q. JR. 32 NAME ALBERT O. SNYDER T
steer anoress | 61 PLEASURE SHORES CiR. 2ISTREET ADDRESS | ShS 00 SE Svh PLACE, uwiT 104
CY-57-2F CHESAPEAKE CITY MD M-S0 | CAPE corAL , FL 330¥ 5577
TLE T oeLeve 43 TITLE [Jcnange ] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2P 4.4 CITY-ST- 2P
TIMLE 1 oeete 51 7IMLE [ Change [ Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 0TY-§T- 2P
TITE [T pELEE 61TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T- 2P 6.4 CITY-§T-2P
14. | do hereby Gerlfy thal the infarmation supplied wittt this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporaton or the receiver or frustee empaowered to execute this re

port as required by Chapter 617, Florida Statutes; and that my name

/-897

P4/ 5¢42 boby

F SIGNING OFFICER OR DIRECTOR

Data

Devima Phone # (WA LT

CR2E037 (9/96)



