2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # N4g9782

1. Enlity Name

RUBICON CONDOMINIUM ASSOCIATION, INC.

AT -
oy T

Principal Place ol Businoss

3815 SW 11TH PL

#3101

Cls'-\PE CORAL FL 33904
U

Mailing Addreoss

P O BOX 150656
SQPE CORAL FL 33815

2. Principal Place of Business - No PO, Box #

3. Mailing Addross

Suile, Apl #, cle.

Suile, Apt. #, olc.

FILED

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90047 041 ****61.25

(BRI O

1st MCORE CR2E037 (10/08)
Cily & Slale City & Slale 4. FEI Number Applicd For
65-0349211 Not Applicable
Zi Caunl ]
v Countey 2o ounlry 5. Cortificate of Staws Desired ] $8.75 Additional
- Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namoe

POWELL, WILLIAM M.
2002 DEL PRADO BLVD. #105
CAPE CORAL FL 33990

Strae! Address (PO, Box Numbor is Nol Acceplabic)

City

Zip Code

FL

8. The above namad entily submits this slatemcenl lor the purpose of changing its registered oflice or registered agent, or bolh, in the Slate ol Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signnturg, typea o prrited narne of aistered agem and Lig § aophe aule

(NOTE Raspistared Agert sgnatire reauned when reis @neg s

DAIT

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlibulion. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 10
1N PD Knelme 1 '7,5“) e SAapE 'PD %Chan(yz 1 Aadition
A DOUT, JERRY NAM
SIRETADORESS | 3815 SE 11TH PL, #101 SIRELTADDI 8 1217 € CAYe CorAc Py H 3230
oY S1AP | CAPE CORAL FL 33904 CIY $1 AP ﬂea_\ne Covod \ FL.3390Y
Tl D [ palnte 1t [ Change [ Addition
NAME. MACK, MONIKA NAMI
STRIF] ADDRESS | 3815 SE 110TH PL #102 SIRELTADDRY $%
LY SEAp CAPE CORAL FL 33904 CHY s /P
1 SDTD L pete it ] Change [ Addilion
HA MACK, MONIKA NAMI
stk DAL S | 9816 SE 11TH PL, #102 SIREE LAY 5%
iy sl CAPE CORAL FL 33904 CHY S1 AP
1t O pelete 1 T Champe [ Addilion
NAME. NAMI
SIRLET ABDIY 8% SIRETTADDI S
ClY s AP CITY ST
1t [ pelote i O Change [ Addition
NAMI NAMI
SIRLL | ADOII'SS SITTADR 8%
CITY-$1 /1P CIY 1 ap
Tt ] Delete 1L (] change (] Addition
NAME NAME
SIREET ADDRLSS SIREFTALDIY S
CITY-§1- /1P GIY S1-41

12. | hereby ceriify Ihal the inlormation supplied wilh (his iiling does not qualify for the exemptions contained in Section 119, Florida Slatules. | further cortify that Ihe informalion
tal report is irue and accurate and that my signalure shall have the same legal effecl as it made under oath; that | am an officer or direclor
or fuslee ggpowered o oxecute this report as required by Chapter 617, Florida Statules; and thal my name appoars in Block 10 or Block 11

indicaled on this report or supplel
of the corporation or the roceiv
if changed, or on an attachm

SIGNATURE:

Il other like empowe

/07 237-H -2ty

" BGNATURE AND TYPED'DR PRINFEPNAME OF SIGNING OFFICER % DIRECTOR

//?4
7

" Dnle Dayume Phona ¥



