]

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N25106

1. Enity Neme Secretary of State

QCEAN ISLE RUBICAN CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Addrass

C/0 ALBERT Q. SNYDER, IR C/0 ALBERT 0. SNYDER, IR

12103 LAKEWOOD CT 12103 LAKEWOOD €T

— R VAT R RTERRROR R ERAR A
03252007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE e Aemed o
65-0058521 Not Applicable

5. Cerificate of Status Desired g l§a83 Zasq L"I\if:;“o"al

6. Namo and Addrass of Current Registersd Agent

72103 LAKEWOOD CT DO NOT WRITE
FORT MYERS, FL 33908-2834 IN THIS SPACE

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

SIGNATURE

Signaturs, typed Of printed Name of registened agent and Lile f sppicable. (NOTE. Registered Agent signaiune requined when reinsiatnmg) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS
TITLE PD
NAME BROWN,DANR o
STREET ADORESS | 4510 SE 5TH PLACE #1071 PO0O00E91357
orv.st-2F | CAPE CORAL, FL 33904 D4/13/707-80033-010 B1.25
TITLE TD '
NAME MILTRANO, MARCIA M

STREET ADDAESS | 10825 FIELDWOOD DR
Y- §1-2° FAIRFAX, VA 220304550

TITLE sD
NAME NELSON, GWEN

STREETADDRESS | 114 JUMPER LANE
CITY-ST-2P WEST CHESTER, PA 19382 DO NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMe

NAME

STREEY ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: 4420 Bororott S RAOTIN _ Stwery yras NS5 03[30/07~ G10-331- 9750

SGNATURE AND TYPED DR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Deytms Phons #

Apr 05, 2007 08:00 A




