FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90092 008 ****6] 25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N29430

1. Corporation Name

(NJgEAN ISLE RUBICAN II CONDOMINIUM ASSQOCIATION, |

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Mailing Address
C/O CORAL CONDO MGMT

Principal Place of Business
C/O CORAL CONDO MGMT

A

4821 CORONADO PKWY PO BOX 1282
CAPE CORAL FL 33904 CAPE CORAL FL 33910-0831
us us
2. Principal Place of Business 2a. p_jling Add_ress ] 3. Date Incorporated or Qualifed
wl o Gudlde Concds/Mantsl 5 61t F Sicde Units Vi | 111231988
Suite, Apt. #, efc. v Suite, Apt. #, etc. 14 4. FEI Number Agpplied For
2] Fo-Bov /HYS 7] 0. Boy /LYE 650135236 Not Applicable
City & State ] ] City & State ] 5. Contifcate of Status Desired [ $8.75 Additional
E‘ ﬂz‘?‘pe &L’qé FL El (,ﬂ.’ﬂe &ng FZ, - Lertiicate o us Desire Fee Raquired
Zip Country Zip_ Country 6. Election Campaign Financing $5.00 may B
2a] 32570 [a5] US 2] 357/0 [sd) &S Trust Fund Contribution - Added o Foes
9. Name and Address of Current Registerad Agent 15~ Name and Address of New Registered Agent
81| Nam, A
° %A/%;Mf{/mf &
WASSBERT, CURTIS 82| Steef Address [P.O.Box NLEBW Sceprable)
CORAL CONDO MGMT INC {[Q 2.2 [ Pl = a7 L
4821 CORONADO PKWY 83| ¢
CAPE CORAL FL 33904 5l Cy 55T 7o Cade
D pe o vzl FL %585/

ections 617.0502 and 617.1508, Florida Statutes, the above-namad ration submits this statement for the purpose of changing its registdFed
bdth, in the State of Florida. Such change was authorized by the corpofation’s board of directors. | hereby accept the appointment as ragistered

, Florida Statutes " / ‘ :{ W _ /‘? {I é_ A\___W

11. Pursuant o the provisions of
office or registered agent, o
agent. | am familiar wigh-and acceptifie obligations of, Section 61

SIGNATURE

- Registered-Agent ‘ Btura rem;imd whan remsiating)
12. OFFICERS AND DIRECTORS 13, ™~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD ] DELETE 11TTLE D [Zetinge [ Addition
NAME WORLEY, DOUGLAS J 12 NAME LWOrALY, Doy 6445
street aporess| 4450 ST 5TH PLACE ., #103 1.3 STREET ADDRESS
CITY-5T-ZP CAPE CORAL FL 33904 1.4 CITY-ST-ZP M
TMLE PD ELETE 21 TMLE =sT1TD [JcChange dition
NAME CARLSON, ALBERT R‘D 22 NAME cooAE o, /05(5,4/5 P -
sweetaooress| 4544 SE. 5TH PLACE, #207 risweraonsss| AS LY SC 5 2L /oa
arv-st-ze | CAPE CORAL FL 33904 2 4CITY-ST-2ZP ? aps (ol , FL 2370 '7/ _
TME VPD [J DELETE 31TME [JChange  []Addition
NAME MOORE, KEITH P 32 NAME
sTreeT aporess| 4550 SE 5TH PLACE #102 33 STREETADDRESS
CITY-ST-2ZIP CAPE CORAL FL 33804 34.CITY-ST-ZP
Tme ‘ {J DELETE 41 TITLE {JChange  {{]Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [lChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY.ST.2P
THLE [ DELETE 6.1 TTLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing d
indicated on this annual report or supplemental annual report

oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (11/98)

officer or director of the corporation or the receiver or ifueted
Block 12 or Block 13 if changed_arongn attachmentwitl4

SIGNATURE:

to execute this reporf as required by Chapter 617, Florida Statutes; and that my name appears in

Rered,
vy, Jan. AR G4-Sh-1212

Daytime Phone #



