2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29430

1. Entity Name

OCEAN ISLE RUBICAN li CONDOMINIUM ASSQCIATION, |

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90298 027 ****4] .25

Principal Place of Business

G/O GULFSIDE CONDO MGMT
PO BOX 1448

CAPE CORAL FL 33810

us

Mailing Address

C/O GULFSIDE CONDO MGMT
PO BOX 1448

CAPE CORAL FL 33910

us

2. Principal Place of Business

3. Mailing Address

R D

IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0135238 Not Applicable
i Count Zi iti
4p ouniry P Country 5. Ceriificate of Status Desred ~ [] 901 Additional
Fee Required
. 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registared Agent S
’ Name
WASSBERT, CURTIS Street Address (P.O. Box Number is Not Acceptable)
1303 SE 34TH TERRACE
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the state of Ficrica.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 , Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE fD [ Delete TILE vV F D Xt Change (] Addition
NAME THIESSENHUSEN, DONALD NAME

STREET ADDRESS | 4450 SE 5TH PL STREET ADDRESS

CITY-ST-ZiP CAPE CORAL FL 33904 CITY-ST-2IP

TME STD O Delete TITLE [CIchange  [J Addition
HAME COOLEY, ARLENE NAME

STREET ADDRESS | 4544 SE §TH PL. #105 STREET ADDRESS

ciry-S1-2IP "CAPE CORAL FL 33904 CITY-ST-21P e - T
TITLE VPD B2 Delete TITLE D [ Change Addition
NAME 21ZZAMIA, VITO NAME g ArRLser), AL BEAT X

stccT apoaess | 4544 SE STH PL STEETMRESS | 27 S24/Y S S8 /MCC #/45

cov-st-2¢ | CAPE CORAL Ft 33904 CITY-S$T-21P 1 nge Loral, Y 32504

T 01 Detete TME -7 Ol Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME

STHEET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: __ Zi0aNAG,0RE dRtévelCocey

I/.?:f/OI QY -SYO-/2d 2.

SIGNATHURE AND TYPED OR PHWWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviimea Phone #

CR2E037 (10/00)

3
!



