FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N25106

1. Corporation Name

OCEAN ISLE RUBICAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 BRUCE MILEY
4500 SE. 5TH PLACE. UNIT 206
CAPE CORAL FL 33904

Mailing Address
C/0 BRUCE MILEY

4500 S.E. 5TH PLAGE. UNIT 206

CAPE CORAL FL 33904

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90081 027 ****61.25

A

2. Principal Plage of Business > . 2a. Mailing Address 3. Date Incorporated or Qualifed

s 3 PSS iy PER T
| 7° QBRI S PER T L bSpe SE Sth PIACE 03/01/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] i 21] loe 65-0058521 Not Applicable

City & State ‘ Cify & State _ _ ] $8.75 Additional
;ﬂ sy (:JML F!:- D2 Lo ;\ arg (o2ai Froe 24 5. Certifcate of Status Desired [ Fee Required

Zip _ Country Zip Country 6. Election Campaign Financing $5.00 MayBe
2a] 3394 5] USA 20] 33T+ [m] UsA Trust Fund Contribution O Addad to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 N . —
™ ABEET O. SnyrER Jb

M“.EY, BRUCE F 82| Street Address (P.Q. Box Number is Not Acoe&tab!e)

4500 SE 5TH PL HYS00 SE Stk A=A

APT 206 8

CAPE CORAL FL 33904 84| City 85] Zip Code

CHIE Coldc. FL | | 35320

office or registered agent, or hoth, in the
agent. | am familiag<yp ac

11. Pursuant to the provisigns of Sections 617.0502

State
obligdtions of,

and 67,1508, Flarida Statutes, he above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ction 617.0503, Florida Statutes.

SIGNATURE [ iF-FF
Signatlire, typed or prinied name of regfsiérdd dgen}dnd title if appledSia. (NOTE' Registarad Agent signature required when reinststing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vSD [ DELETE 11TME [OChange [ Addition
NAME NELSON, GWEN L. 12 NAME
sTreeTapDRESS| 174 MERION AVE 1.3 STREET ADDRESS
GITY-ST-ZIP ALDAN PA 1.4 CITY-ST-2IP
TITLE D LDELETE 21 TME PEES|PENT CiChange  KJAddition
NAME MILEY, BRUCE F. 22NAME RussEci BRoOWA
sTReET ADDRESS| 4500 SE 5TH PLACE 206 23sReETaDORESs | B2 0 M2 Avc o< AS Ave
GTY-ST-2IP CAPE CORAL FL reovsrze | ByygasipE NI 088 25"
TMLE D) (3 DELETE 31TLE 7 [IChange [ Addition
NAME SNYDER, ALBERT 0. JR. 32 NAME
smeeraooress| 4500 SE 5TH PLACE, UNIT 106 3.3 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 34.CITY-ST-ZP
TMLE {7 DELETE 41TTLE [change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5T-2IP 44CITY-ST-2P
TME {J DELETE 51TIME [OChange  [J Addition
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2PP
TME ] DELETE 6.1TIMLE [OcChanga  {]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-7IP 84 CITY-ST-ZIP

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

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

74 542 6664~

Daytime Phone #

Block 12 ot Block 13 if changed, or on /=

SIGNATURE: (e ii2)%

SIGNATURE AND

dainll
%ED OR RAINTED NAME OF SIGNING OFFICER DR RIRECTOR

ttachmant with an address, with all other like empowered.

VL BERDN B e T

/-18-97

0059798

CR2E037 (11/98)

Date



