FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT :
DOCUMENT # N49782 Secretary of State
01-18-2005 90107 025 ****g] 25

1. Entity Name

RUBICON CONDOMINIUM ASSOCIATION, INC.

Principai Place of Business Mailing Address
3815 SW1THPL P 0 BOX 150656 i
#201 CAPE CORAL, FL 33975 US 50003316
CAPE CORAL FL 33904 US :
S IR KT RN EORRRR NN
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032005 Chg-NP CR2E07 (10/03)
City & State City & State 4. FEI Number . Applied For
' 65-0349211 Not Applicable
op Counry “p Country 8, Certificate of Status Desired ] fg‘g?q;;gﬂ"onal
6. Name and Addrass of Curent Registerad Agent 7. Name and Addrass of New Registered Agont
Name
b POWELL’.'W'L’L"AM‘M; - _— - — ——m—— L% PO S————
2002 DEL PRADO BLVD. #105 Sireet Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL l Zip Code

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

SIGNATURE
Signatus. lyped or printed name af regisered agent and title f applicable. {NOTE: Registarad Agant signature required whan rengtating) DATE
Filing Fees is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. (] Added to Fees Florida Dapartment of Stato
10. QFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nE FD [ petets TTLE [Ochange [ Addition
NAME DOUT, JERRY NAME
STREET ADDRESS | 3815 SE 11TH PL, #101 STAEET ADDAESS
CITY-§T-2P CAPE CORAL, FL 33804 GFTY-ST-2P
e D : 3 Deleta TITLE Clcmange [ Addition
NAME MACK, MONIKA ' HAME
STREET ADDRESS | 3815 SE 110TH PL #1402 STREET ADCRESS
Cimy.st-zp CAPE CORAL, FL 33904 CiTY-S1-2P
e SOTD O pelen TInE (O Change [ Addition
NAME MACK, MONIKA NAME
STREET ADURESS | 3815 SE 11TH PL, #102 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 . CITY-§7-2P . . . N
e [ Deter TE CIctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§1-ZIP CITY-ST-2P
TILE [ Deters TALE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-2P
TITLE [ petets mILE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P GITY-57-ZP

12. | hersby certify that the information supplied with this filing does not quaiity for the exemption stated in Bection 119.07(3){i), Florida Statutes. | further certify that the information
indicated on {his report or supplamental report is true and accurate and that my signature shall have the same lega!l effact as if macde under oath; that | am an officer or director
of the corporation or the recei r rustee egfipowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an addrgbs, with alt other like empowered. )

SIGNATURE: 1 f//'s/or 238-470-(489

}fwms ANDATYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Date Daytime Phons #




