FILE NOW: FILING FEE IS $61.25 FILED

ng;‘g:g;?m 7 FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sandea . Mortham Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N25106 (8)

1. Corporation Nama

OCEAN ISLE RUBICAN CONDOMINIUM ASSOCIATION, INC.

AR BN MR SR

Principal Place of Business Mailing Address
GfO BRUCE MILEY G0 BRUCE MILEY 3. Date Incarporated or Qualified
4500 S.E. 5TH PLACE. UNIT 206 4500 S.E. 5TH PLACE. UNIT 206 03/0“1988
GAPE CORAL FL 33904 CAPE CORAL FL 23804
4. FE| Number Applied For
650058521 Not Applicabie
2. Principal Place of Business 2a. Mailing Address i
P 9 5. Cerlificate of Status Desired O $8.75 Additional
21 ;6_] Fae Required
Suite, Apt. #, etc. Suite, Apt. #, eic. 6. Electian Campaign Financing $5.00 may Be
|22] |27] Trust Fund Contribution | Added to Fees
Ciy & Sate City & State: 7. Is this nonprofit corporation a homeowners assogiation?
(23] 23] CYes BANo
Zip Country Zip Country 8. This corporation owes or has paid the current year lrEtBa}gibIa
E‘ El g‘ -3-(;] Personal Property Tax due June 30. [ Yes No
5. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
MILEY, BRUCE F 82| Street Address (P.O. Box Number is Not Acceptable) B
4500 SE STH PL
APT 206 8
CAPE CORAL FL 33904 84| City FL |85' ZipCode

11. Pursuant te the provisions of Secttons 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing ite registered
office or reglstered agent, or both, in the State of Florida, Such change was authcrized by the corporation's board of directors. | heraby accept the appointiment as registered
agent. 1 am lamiliar with, and accept the obligations of, Sectlon §17.0503, Florida Statutes.

SIGNATURE : R
Slgatura, typed or printed nama of registared agent and titla if applizable. {NOTE: Registered Agent signature required when rainstating) DATE

12, QFFICERS AND DIRECTORS . R 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE V§D ' [T CELETE 11TTLE . I_TChange L] Addition

NAME NELSON, GWEN L. 12NAME

smeeTaooress | 174 MERION AVE 1.3 STREET ADORESS

CITY-§1- 219 ALDAN PA 14 GITY-$T-2IP - e

L D T DELETE 21TME [T Change™ £ Addition

NAME MILEY, BRUCE F. 22 NAME

streer aDDaess | 4500 SE 5TH PLACE 206 2.3 STREET ADDRESS

CITY-5T-2P CAPE CORAL FL 2 4 CITY-ST-ZP .

MLE D T DELETE 31 7ITLE [ Change £ Addition

HAME SNYDER, ALBERT 0. JR. 3.2 NAME

smeer aooress | 4500 SE 5TH PLACE, UNIT 106 3.3 STREET ADDRESS

GITY-ST-2P CAPE CORAL FL § s4.0my-sT-2P

TME [T DELETE I 4ATTLE [_]Change ] Adciion

NANE 4, 2NAVE

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-51-2P

TITLE T CeLETE 51TITLE {{Change ] Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADGRESS

CITY-5T7-27IP 54 CITY-3T-2¢

TITLE ] DELETE 6.1 TILE [ Change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET AQDRESS

CIY-ST- 2P 84 CITY-§T-29

14. | hereby certfy that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or diractar of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name agpears in
Bleck 12 or Black 13 if ckaanged, or on an afachment with an address.

SIGNATURE: EABEO RSNy Jo %95 G4 suz-sokt

CR2E037 (10/07)




