2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

N
)

FILED i
Jul 31, 2003 8:00 am &

DOCUMENT # NOO0OO00OQ7268

1. Entity Name

RUM ISLAND CONDOMINIUM OWNERS ASSOCIATION, INC.

Secretary of State

07-31-2003 90066 007 ****61.25

Mailing Address
PO BOX 2259

Principal Place of Business

8135 CARMONA. ST,
NAVARRE FL 32566

FT WALTON BEACH F1, 32549

2. Principal Place of Business 3. Mailing Address

AR i

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5O-3693223 Applied For
Not Applicable
Zi C Zi t iti
P ountry P Country 5. Certificate of Status Desired | $8.75 A,dd't'o"al
. e e o —  Fes Required
6."Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name .

RISALVATO, THOMAS J
343 SW MIRACLE STRIP PARKWAY
FT WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

“8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rogistered agent and title if applicable.

(NOTE: Registered Agenit signaturs reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. CFFICERS AND DIRECTORS | KB

TITLE D T Delete TITLE ﬂ y ange L Addition | 8
¢ =

wi  |COUPE, MICHAEL e /‘% Ak T

streeT anoness | 228 ABERJACK DR., #39 STREET ADDRESS 32/ 4 §

ore-si-ze | FT. WALTON BEACH FL 32548 CITY-ST-2ZP Y1 oo _ &

TILE D O Delete TILE - ; Bﬁange [ Addition %

e RAVAN, BRUCE e V— (1% (;?Mf'

sweer aperess | PO BOX 1081 STREET ADDRESS ﬂ&’ 12 F6

- oimy-st-ziee—| FT=WALTON-BEACH FL 32549-1061 - oz o iyeSTo2P - ~ : U B

TITLE D O Delete TITLE /.(Cb) [],Ghan7ge [ Addition

NAME ROY, PHILLIP V . NAME $5er

street aooress {8139 CARMONA ST. STREET ADBRESS : /g; axd

crv-st-zp | NAVARRE FL 32566 CITY-ST-21P /o7 73 % f/%[’ % 7

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§1-2P CITY-§T-2IP

TITLE [ Delete TITLE (I Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CTY-§T-2IP CITY-§1-2P

TTLE [ Detete TITLE 3 Change [ Additicn

NAME NAME

STREET ADGRESS STREET ADORESS

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

12. | hereby certify that the information supplied wnh this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this report or supplemental repog true an
of the corporation or the receiver or trustee g

changed, or on an attachment with an agad,

pil. othepdike empowered.

SIGNATURE:

Moot

= REQU.

7/23”'/207 2

SIGNATURE AND'I'VhED Oﬁ?ﬂll"ﬁ NAME OF SIGMING OFFICER OR DIRECTOR

Dats Daytima Phone #



