FILED
2007 NOT-FOR-PROFIT CORPORATION ~  May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N29430 g 05-04-2007 90087 037 ****61 25

1. Entity Name
O%EAN ISLE RUBICAN | CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address

C/0 ROSSHAN REALTY PROPERTY Mgt LL.C. /0 ROSSHAN REALTY PROPERTY Myt Lyc

415 CAPE CQRAL PKWY W#3 415 CAPE CORAL PKWY W3 o '

CAPE CQ JFL 33914 US CAPE L FL 33914 US
2. Principal Place of Business, - No P.O. Box # 3. Mailing Address ’I"'mulu““‘
/109 SE iy & fone #2_| jod SE #p™* Lame #2.
Suite, Apt. #, ote. Suite, Apt. ¥, etc. 04192007 Chg-NP CR2E037 (12/06)
ity & State City & 5 4. FEI Number Applied For
e &4‘4,/ . ~L e Elro#aj . IE L 65-6?385236 Not Applicabls
" L . L4 e
ZIDBI 39 o (‘L Country 3:‘%;:? 0 st Country 5. Certificate of Status Desired d gg'gg‘l’;?:;w"a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
RRPM, LLC "™ Michelle Rossaman CAM
C/O LOURPES MCLEQD reet Address (P-. Box Numpyy is Not Acceptabl 2
415 CAPE'CORAL PKWY W#3 R @Jﬁ/wa’?ﬁ/ %""1‘- LLC
CAPELORAL, FL 33914 oy SE sléofi,(ame 42
Cj ip Code
@ozp e Cor FL | $3%0 ¢

8. The above namad entity submits this statemant for the purpose of changing its registered office Ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE Wx’rbﬂgﬂJ PMW 7’5[’2 .sj/? 7

Signature, or prnted name of registerad agent and tile i appiicadke, (NOTE: Regrsterad Agent sigralure réquinsd when réinstatngl DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Func Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ST O Delete T STD HAcrange 3 Aoaition
NAME SANTORICO, JOAN NAME
STREET ADDRESS | 3907 SW 25TH CT. STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33914 CITY-ST-29 L
T P [ Delete TILE "D Pl change 3 Addiion
HAME VAUGHN, JAMES NAME
STREET ADDRESS | 5339 RIVER WALK DRIVE STREET ADDRESS
CITY-8T7-ZIP KINGSMELL, OH 45034 CITY-ST-2IP
TTLE VP O belete TITLE VPD [AChenge [ Addition
NAME JEFFRIES, BEVERLY NAME
STREET ADORESS | 45560 SE 5TH PLACE #201 STREET ADDRESS
Ciry-sT-21IP CAPE CORAL, FL 33904 CITY-ST-21P
Time ] oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
Tme £ oelere e [ change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-53-2P CITY-ST-2P
e O pelete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Flerida Statutes. | further certify that the information
indicaled on this raport 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 or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: . / 7 _Y43-/09

IGNATURE AND YYPED PRINTED OF 8 IG OFFICER OR DIRECTOR Date Daytime Phone #
L

amnmes thjkh =~ Cﬁ’/vi



