2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25106

1. Entity Name

OCEAN ISLE RUBICAN CONDOMINIUM ASSOCIATION, INC.

- Principal Place of Business

C/O ALBERT O. SNYDER. JR
4500 SE 5TH PLACE #106
CAPE CORAL FL 33304

us

STE 106
Us

Mailing Address
4500 SE STH PLACE

CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90036 045 ****6] .25

DO NOT WRITE IN THIS SPACE

MW

| City & State City & State 4. FEI Number Applied For
6W21 Not Applicable
Zip Country Zip Country 5. “ContifGate of Status Desired 0 $8.75 Additional- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNYDER, ALBERT O JR
4500 SE 5TH PLACE
#106

CAPE CORAL FL 33904

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

City

FL ] Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T VSD O Delete TME vSD @fChange [ Addition | S
NANE NELSON, GWEN L NAME NELTON , GWEN L. S
sTreer anoress | 174 MERION AVE sweetaooness | (i JVMPE & LANE 5
orv-si-ze | ALDAN PA av-sp | weEsr CHESTER, PA 19382 ¥
TME PD [ Delste TE OYcrange [ Additon | &
NAME BROWN, RUSSELL NAME
STREET ADDRESS | 820 RANCOCAS AVE - STREET ADDRESS -— —— —
CiTY-ST-2iP RIVERSIDE NJ 08075 CITY-ST-ZIP
T 10 [ Delete TMLE 3 Change [T Addition
NAME SNYDER, ALBERT 0. JR. NAME
street apDRESS | 4500 SE STH PLACE, UNIT 106 STREET ADDAESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2P
TITLE 1 Detete TITLE [Jcrange  [] Addition
N NANE
' STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
- TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the: information
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 ofiicer or director
iver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

G4} 542 bOLY

of the corporalion or the rec

ith an addresgd, with al] other [

A,

empowered.

EC e Y

1LBERT

Daytima Phene ¥




