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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25106 Jan 18, 2000 8:00 am
e Secretary of State

OCEAN ISLE RUBICAN CONDOMINIUM ASSOCIATION, INC. 0782000 0SS (125 =mre] 25
Principal Place of Business Maiiing Address
C/O ALBERT Q. SNYDER. JR 4500 SE 5TH PLACE
4500 SE 5TH PLACE #106 STE 106
GAPE CORAL FL 33904 CAPE GORAL FL 33904-5570
us s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State Cily & State 4. FEI Number | [Appied For
R 5'{1}58521 __I 7!7Ngf YR
Zip Country Zip Country O $8.75 additional

8. Certificate of Status Desired Fea Required

6. Name and'Address of Current Registered-Agent’ T*=—=° " - 77 Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SNYDER, ALBERT O JR
4500 SE 5TH PLACE

#1086 : . .
CAPE CORAL FL 33904 Chy FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalure, typad or printed name of registared agent and title f applicakla. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaig_;n Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS §i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE VS0 O Delete e Dthange [°°~
NAME NELSON, GWEN L. NAME _
STREET ADDRESS | 174 MERION AVE STREET ADDRESS
CTY-ST-2P | Al DAN PA CITY-ST-71P
TIE PD [ Deetz e ClChange [
NAME BROWN, RUSSELL HAME
STREET ADDRESS | 890 RANCOCAS AVE STREET ADDRESS
omy:st:zP | QIVERSIDE NJ08075°~ T T Tt YT T CHY-GT-IP- [0 r=f e = e S s e
TITLE T 7 Delete TITLE []cChange [
NAME SNYDER, ALBERT O. JR. NAME
STREET ADDRESS 4500 SE 51'H PLACE, UN"’ 106 STREET ADDRESS
o-ST-2P | CAPE CORAL FL CITY-5T-2IP
TME ’ O pelste TITLE [ Change [0
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : [ Delete TITLE O Change (2 °
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
THLE [ pelete TIMLE [l Change [
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P T CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | {urther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta 5, with all other like empowered.

chmegt with an add
SIGNATURE: /W 7 ,..F'ﬂ.i‘,e:{@i%%'l /- B0 /- S42 Lok

SIGNATURE AND TYPlED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




