FILE NOW: F|LING FEE IS $61.25

NONFPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N37637 (8)

. Corporation Name

313 CATHERINE, CONDOMINIUM ASSOCIATION, INC.

RN

Principal Place of Business Mailing Address
% DAWN MCGOLDRICK % DAWN MCGOLDRICK
313 CATHERINE ST #1 313 CATHERINE ST #1
KEY WEST FL 33041 KEY WEST FL 33041 3. Data Incorporated or Qualified 3a. Dalo of Last Report
04/13/1990 06/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650244713 Not Applicable
__ Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired 0 $8.75 Additional
221 E\ Fee Required
City & State Cry & State . Election Campalgn Financing O $5.00 May Be
E} m Trust Fund Conlritxttion Added to Fees
Zip Country Zp Counlry B. This corporation has liabiity for intangibie tax under 5. 199.032,
l24) 25 28] [30] Fiorida Statutes O Yes OMo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Narne
MCGOLDR’CK, DAWN. GLORIA B2| Street Address (P.O. Box Number Is Not Acceptable)
313 CATHERINE ST #1
KEY WEST FL 33040 8
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hangi
or registerad agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered agent. | am

Its registerad office

Signature, typed or printe name of regstered agent and tle if applicabie. - (NOTE Registered Agent signat xre required when relnslatingl DATE
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILF P [DELERE LITITLE [JChange [ Addition
ML MCGOLDRICK, DAWN 1.2 NAME
sireer ADoRess | 313 CATHERINE ST #1 1.3 STREET ADDRESS
CITY-§T-2P KEY WEST FL 1.4 OITY -§T-2IP
TILE VD CIDELETE 21TITLE [Icnange [ Addition
NAME BOOHER, SHARRON 22 NAME
srreeranoress | 313 CATHERINE ST #4 I 2.3 STREET ADDRESS
Y- §1-2IF KEY WEST FL 2 4 CITY-ST-2IP
TInLE ST BADELETE 31TITLE sT [X) Change [ Addition
NANE FLORES, NANCY 32 NAME BFLLA EIBENSTEINER
sircer anoress | 313 CATHERINE ST #2 assReeTADERess | 313 CATHERINE ST #3
CiTY-5T-ZF KEY WEST FL sscn-51-2F | KEY WEST, FL
T D DRDELETE 417l D DR Change [ Addilion
hANE EIBENSTEINER, BELLA 4. 2 KAME FLORES, NANCY
sinter aoDRESS | 313 CATHERINE ST. #3 43STEETADDRESS | 213 CATHERINE ST. #2
Cify-S1- 2 KEY WEST FL aaomv-st-oe - |KEY WEST, FL
TILE D [IDELETE 51TILE ClChange [ Addition
have CLAASSEN, SUSAN s2NAME
streer aopress | 313 CATHERINE ST. #3 5.3 STREET ADDRESS
CTV-§T-2iF KEY WEST FL 54CITY-S1- 7P
TTLE D CJDELETE 61THLE Cdchange 7 Addition
NANE WARBURTON, THERESA 62 NAME
staeer aD0RESS | 313 CATHERINE ST. #2 6.3 STREET ADDRESS
CTY-§1-219 KEY WEST FL 64 CITY-5T-2F

appears in Biock 12 or Bl

SIGNATURE:

[ P g1 . 5
ke v BN | [y N -

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. i furlher
certify that the information indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same leg
oath; that | am an officer or dnrector of the cgepqration or the receiver or trustee empowered 1o exacule this report as required by Chapter 817, Florida Statutes; an that my name

alagfte  sacleas-s4sy

al effect as if made under

CR2E037 (12/95)




