FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham)
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29430 (8)

Gorpg! ation Name

ggEAN ISLE RUBICAN Il CONDOMINIUM ASSOCIATION, |

FILED
Apr 13 1998 8:00am
Secretary of State

IR ARER AR

“‘] C""ﬂ;;w A zﬁ lid 2

Principal Place of Business Mailing Address
45444550 SE. 5TH PLACE % PROFESSIONALLY YOURS 3. Data Incorporated or Qualified
CAPE CORAL FL 33004 P.0.BOX 831 _1 1’23”%8
CAPE CORAL FL 339100831 "
4. FEI Numbar Applied For
5@135236 Not Applicable
lai Maili !
z P :0' P j :1‘?8% /ﬁ/ ’ -7 2e. 5}9 reoss 5. Certificate of Status Desired O s?:;.isn:;j'r‘;‘;"a'
Apt. #, etc, Seite 8. Election Campaign Financing $5.00 May Be
L /() Fem M%f/j pqﬁ 9@{’ /?f o Trust Fung Contribulion [ Added to Faes
7. Is this nonprofit corporation a homeowners association?

Cvyes [Ono

8.

This corporation owes or has paid the curren! year Intangible
Personal Property Tax dus June 30. Cves [InNo

Counﬁ Countr
Eﬁﬁ% Ju s Do senle s

CR2E037 (10/97)

Nama and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
B1| Name -
OLSON. BARBARA A Cullris WASSBELS
N. 82! Street Address (P.0. Box Number is Not Acceptabla}
% PROFESSIONALLY YOURS GORBL  CorP0  MHsh1X , e
1342 SE. 48 LANE, #3 83
' K 2/ CoRprnlo feu
CAPE CORAL FL 33904 A3 L Ly
B3 IBS Zip C«?
Care Conl 7 FL o

11. Pursuant 1o the provisions pf Scclions 617.0502 and 17,1508, Flonda Stalutes, the abave-named corporation submits this statement for the purpose of changlng its rapisterad

offico or registercd a ¢ both, igsthe State of Florida. Such change was authorized by the corporahon s board of direciors. | hgreby accept the appointrnent as registered

agent. ! am familiar, the obliglions of, Seclion .0503, Florida Statu/gv §)
SIGNATURE g g

itiG i appl.cablo ~—{NOTE" Repis{tred Agenl mgnalure required when reinstaling)

12, OFFICERS AND DIRECTORS €&~ 13. ADDlTlONS/CHANGéﬂo OFFICERS AND DIRECTORS IN 12
e PD I peLETE 1A TILE [T Change [T Addition
NAME SZALMER, HALINA 12 NAME
staeer anoress | 4550 S.E. 5TH PLACE, #201 1.3 SYREET ADDRESS
CITY-§T- 2P CAPE CORAL FL 33504 14 CTY-5T-21P
T VPD [ DELETE 21T0LE D X Change (] Addition
MAME CARLSON, ALBERT 22 NAME
steeet anoiess | 4544 S.E. 5TH PLACE, #207 2.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 2 ACITY-S1-2F
e §D D¢ DELETE 317ME L) Change L] Addition
NAME ALTERI, AUGUST 32 NAME
swreer aooress | 4550 S.E. 5TH PLACE, #103 3.3 STREET ADDRESS
CITY- 812 CAPE CORAL FL 33804 34, GIY-S1-21P
THLE TT pECETE £1TITLE STD [T crange BT Addition
WAME 4.2 NAME DOL{G';LH > J. WOPJ-CY &
STREET ADDAESS aswaomss | Y550 SE 5 Place 03
CITY-§T-21P 44 D1Y-§T-21P CRBPE rerflL, FL- 23%04
WLE | 51 TILE VPD [T Change X Addition
e S2NAME MooRE, KEITH P
STREET ADORESS 53STHEET ADDRESS | L} 65 65 (O '@ Bt p,Q@u’ # o2
CTY-§T-21P 5.4 CITY-ST-2IP CAPE coRrAL . FL- 33qp04
TOLE T oeceTe BATE 4 [Tchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-57-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual repart or supplomental annual reporl is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an

officer or direclor of the corporation or thg receiver or trusiee empowered 10 exscute this repor! as required by Chapler 617, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if changod, of oddress 3//
PR AT TS . (Qﬁl% P ’)\ \IF-Q‘_.L ey ﬁﬂ/%?’ (o nN e - nin o 6




