FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90040 050 ****6] 25

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N25106

1. Entity
OCEAN ISLE RUBICAN CONDOMINIUM ASSOCIATION,

Principal Ptace of Business Mailing Address -7
(/0 ALBERT Q. SNYDER, R C/0 ALBERT Q. SNYDER, R
12103 LAKEWOOD CT 12103 LAKEWOOD CT

FORT MYERS, FL 33908-2834 US

FORT MYERS, FL 33908-2834 US

T T T - (SR TERA 00

Suite, Apt. #, atc. Suite, Apt. #, efc. 02072008  Chg-NP CR2E037 (12/06)

Cily & State Cily & State % FE| Number " Tappiod For—

-- 65-0058521 Not Applicable
Z 5 Country zp Country % Cenfcate of Statis Desives.  [J 39 ziuﬁw
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Senn Name
SNYDER, ALBERT O JR
12103 LAKEWOOD CT Steel Address (P.C. Box Number is Not Acceptabie)
FORT MYERS, FL 33908-2834
Ci Cude
ity FL T Zip

8. The above namecd ent:ty submits this staternent for the purpose of changing its registered oHice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. . f,’. *

SIGNATURE

snmm'qmmafwwmm-w‘ (NOTE: egremmd Agent sgnarure required when rensiaing} DATE
Flling Fee is $61.23 8. Election Campaign Financing 55_00 May Be Make check payabls to
Due by May 4, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD B3 Dekete e O crange [ Addition
NAME BROWN, DAN R NAME
STREET AOORESS | 4510 SE 5TH PLACE #101 STREET ADDRESS
CAY-ST- 29 CAPE CORAL, FL 33904 CTY-ST- 2P
TE D A Detete e [JCtange [ Addition
NAME MILTRANQ, MARCIA M NAME
STREET ADDRESS { 10825 FIELDWOOD DR STREET ABDRESS
CITY-ST-2P FAIRFAX, VA 220304550 CITY-57-2° .
e ——| S0~ - T T Ot g me [ Change £ Addition
NAME NELSON, GWEN NAME
STREETADDRESS | 114 JUMPER LANE STREET ADDRESS
CiyY-S7-apP WEST CHESTER. PA 19382 CAy-ST-2°P
TTLE Po [ peete TME [ Change 3 Andition
RANE WiL NiCHoiLSow NAME
STREET ADORESS l2’3 JAC@I’B’LJNE Ave STREET ADDRESS
av-s-2P | Jprgan NI 08075 -2ie7 CTY-S5T-2°
TILE D ’ ] etete TME [ Change [ Aadition
NAME DowALP KuLidavr NAME
STREECADDRESS | §"8 37 &M TTENPEN IR SFREET ADDRESS
Cy-S1-2P VWard &y afJ \/A 2o 87 CrTY-§T- 2P
TLE O oetete TME [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Cmy-S1-2P

12. | hereby certify hat the informstion suppited with this filing does not quatify for the exemptions comamed in Chapter 119, Florida Statutes. | further certify thal the informaltion
mdlcalgd report or supplenmlg?‘repol‘l is tiye accurate and that my signature shall have tha same lepal effect as il made under oath: that | am an officer or director
of the corporatian of the receiver of trustee empowared o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addres all othe jife

SIGNATURE: £/




