2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N25106

1. Entity Name

OCEAN ISLE RUBICAN CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
%PROFESSIONALLY YOURS INC
1342 SE 46TH LANE
CAPE CORAL, FL 33904 US

PO BOX 1

Maiting Address
9%PROFESSIONALLY YOURS INC

00831

CAPE CORAL, FL 33910  US

sJo Albert O_Snvder_Jr

iAIbert Q. Snvder, J;I

Suita Aot 8 _gic

Suite, Apt # etc

FILED

Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90074 030 ****61.25

AR

[12103 Lakewood Court| [12103 Lakewood Court] 02222005 chg-NP CR2E037 (11/05)

} i 4, FE1 Number Applied For
(F{ Myers. FL | [Ft Myers, F( 65.0058521 ot Aoplocbia
12;908 2834 Country |33§ 08-2834' Country s, Ceniﬁca{s of Stats Desired O ?:‘;gl‘?:ﬂmm'

€. Name and Address of Current Regt

d Agent

7. Namo and Addross of New Registered Agent

TEAGUE, GEORGE
PROFESSIONALLY YOURS
8270 COLLEGE PKWY, #103
FORT MYERS, FL 33919

AIBER O Snyder, Jr|

Street Addrass (P.O. Box Numbaer ig Not Acceptable)

[12103 Lakewood Court]

“ Ft, Mversl

8. The above named entity submits this statement for the purpose of changing its registered of

tha obligations of registered agent.

Albert O. Snyder, J]

SIGNATURE

Flﬁmﬁqna-zagl
erorTEyIsteTed agent, or both, in the Stats of Forida, | am ; Pt

() b 9

|02/25/2006 |

Slgreture. typed or printed name of regustored agent and ke d appicable.

{NOTE: Regrstersd Agent signature rcqumd rengtatng)

OATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 . Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Detete WILE [ change [ Addition
HAME BROWN, DANR NAME
STEET ADDRESS | 4510 SE 5TH PLACE #101 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL. 33904 — CITY-SI-3P
e D 1) et me D a] cranqa O aadtion
STREET ADORESS | 4510 SE 5TH PLACE #202 STREET ADDRESS | 1 (1825 Fieldwood Drive
CITY-$7-5P CAPE CORAL, FL 33904 CITY.ST-2P :a_i[tgx. VA 22030-455(
TME SD 3 etete me - - - [JCange [ Addition
NAME NELSON, GWEN NAME
STREET ADDRESS | 114 JUMPER LANE STREET ADDRESS
Oy ST-BP WEST CHESTER, PA 19382 CiTY-ST-7P
TmE 3 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ChY-ST-2P
TILE [ Detete TMLE COchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CrY-S1-2P
TMLE O delete TOLE [OChange [ Addition
NAME ) [P NAME - .
STREET ADORESS |- ’ . STREET ADDRESS !
CITY-SF-2P = - Ty -ST-29
12. | hereby certi

indicated on this repert o supplemental rapon is true an:

changed, or on an attachrnent with an address. with atl other like empx

SIGNATURE:

that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or rustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL

Gwen Lynn NelsonJ

SIGNATURE ARD TYPED OR PRINTED NAME OF SICNING OFFICER O DIRECTOR

10-399-435
5 3057 2o, 103994359
[ Daytme Prong #




