FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

i DOCUMENT # N25106 04-28-2004 90285 014 ****6] 25
L 1. Entity Name
: OCEAN ISLE RUBICAN CONDOMINIUM ASSOCIATION,
I INC.
i
_ : Principal Piace of Business Mailing Address .
! : %PROFESSIONALLY YOURS INC %PROFESSIONALLY YOURS INC
! 1342 SE 46TH LANE PO BOX 100831
=;' CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US
s o ISR IEARERER AR A
?
: Suite, Apt, #, elc. Suite, Apt. #, eic. 03102004 Chg-NP CR2E03T (10!03)
City & State City & State 4, FE) Number Applied For
65-0058521 Not Applicable
Zip Country Zp Courtry 5, Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = SIS Ssewmmo: ——og e o Nama_/
CAMPBELL, PHILIP 2 /ar;g-aebégorqe,—— I
PROFESSIONALLY YOURS INC treet Addr rober is Not AcE: ptabla
1342 SE 46TH LANE U EES a.C&L Jours
CAPE CORAL, FL 33904 ,542 5(./ 442 h L

% C ape Coral GEEETHY,

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE /%/é_\ L///3/0 ‘/

Signature. typed or printed na‘;xe of registered agent and iitle # applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ‘N ' Maks check payable to
s Due by May 1, 2004 Trust Fund Contribution. d Added to Fees R Florida: Deparlmant of. State,
M. OFFICERS AND DIRECTORS 1. ADDITJONSICHANGES’[O OFFICJ!Hg AN DIRECTCRS IN o

jmLE ] PD O celete TITLE Chamge Acdilion
NAME ' | SCHEIMREIF, STEVEN K NAME

STREET ADDRESS | 4500 SE 5TH PLACE #105 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-5T-2P

TITLE sD O3 cetete e O chaige [ Addition
NAME BROWN, DANR NAME

STREET ADDAESS | 4510 SE 5TH PLACE #101 STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP

THLE ™ ﬁ Delete TTLE [ Crange . C] Addition
NAME MITRANO, MARGIAM A o albavi, Donatd

STREET ADDRESS | 4500 SE 5TH PLACE #204 SIREET ADORESS |ofh5 /0 S BHN Place ¥ R08- oo B
CITY-51-2IP CAPE CORAL, FL 33904 CIrY-51-2IF C:apg Cord?, fmy N 5%0.7{,

TILE O berete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O elete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-5T-2IP

TILE 1 Delete TIILE ‘ [ Change {2 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | nereby certify thai the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further cenify that the information
indicated on this report or supplgmantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered 1o exel this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeniyitl an address, with all cihe empowered.

Jhenase.erens o Ylpe [

SIGNATURE:
R B . 'Qémye ANWFED R PRINTED N W OFFIGEN OR DIRECTOR Date © Daytime Phone #

()

,%




