G FEE IS $61.25

FILED

FILE NOW: FILIN
NONPROFIT p
CORPORATION
ANNUAL REPORT &5
1997 i

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # N376§7

1. Corporation Narme

(8)

313 CATHERINE, CONDOMINIUM ASSOCIATION, INC.

U

Principal Place of Business

% DAWN MCGOLDRIGK
N3 CATHERINE ST #1
KEY WEST FL 33041

Maliing Address

% DAWN MCGOLDRICK
313 CATHERINE ST #1
KEY WEST FL 330407504

3. Date Incorporated or Qualified | 3a. Date of Last Re ‘
04/13/1990 |
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For ‘
Fil 26 713 Not Applicabla
Suite. Apt 4. dlc Sulte, ApL. # etc. 5. Certificate of Status Dasired ] $8.75 Addhional
E’ E] Fe& Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Bs
23 ;I Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25 |26] 30] Fiorida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstersd Agent
81| Name
MCGOLDRICK, DAWN, GLORIA 82| Stieet Address (P.O. Box Nomber is Not Acceptable]
313 CATHERINE ST #1
KEY WEST FL 33040 b3
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sectians £17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the pur
office or regislered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept f
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

of changing ils registerad i
& appointment Bs registered I

SIGNATURE Signature, typed or printed name ol registersa agant and tirie It applicatle (NOTE: Registered Agent signature required when rainstating) DATE w
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g |
e P [T oeee T [ Change [ Addilon | &5 |
NAME MCGOLDRICK, DAWN 1.2 NAME g j
steeet acoress | 313 CATHERINE ST #1 13 STREET ADDRESS ol
oIrY-S7-2¢ KEY WEST FL 14 CTY-5T- 29 o
TLE ) [T DeLETE 2t TILE [J Change [T Addition |O |
NAME BOOHER, SHARRON 2.2 NAME ‘
staeer aookess | 313 CATHERINE ST #4 23 STAEET ADDRESS

BTy - ST-2IP KEY WEST FL 2.4CNY-ST-2P

TIME 3 [J oEeere 31 THLE [J change™ ¥ Addition ‘
NAME EIBENSTEINER, BELLA 22NAME 1
seerancress | 313 CATHERINE STREET #3 33 SIREET ADDRESS 1
Cifv-51- 2P KEY WEST FL 34 CITY-S5T-2P ‘
TITLE D [T oeuere A1TLE L] Change  T_] Addition L
NAME FLORES, NANCY 4.2 NAME :
sweeranoress | 313 CATHERINE STREET #2 4.3 STREET ADORESS
CITY-51-2IP KEY WEST FL 44 CITY-5T-71P f
TTLE D [T peLETe 5.1 TILE [ JChange  [[J Addition !
NAME CLAASSEN, SUSAN 52 NAME

seeraporess | 313 CATHERINE ST. #3 53 STREET ADDRESS

GiTY- S1-21F KEY WEST FL 54 CITY-§1-21P

TMiLE D [T DeLETE 61TIILE (] Change ] addition

NAME WARBURTON, THERESA 62 NAME

streer aoohess | 313 CATHERINE ST. #2 63 STREET ADDRESS

CITY- S 21 KEY WEST FL 64 CITY-ST-20p

14. 1 do hereby certify that the information supplied with this 1iling does net qualify for the exempilion stated in Section 119.07(3)(1), Flonida Statutes. | further certify that the

information indicated on this annual

appears in Block 12 or Block 13 if chan

SIGNATURE: _ /.

report or supplemental annual report is true and accurate and that my signature shall
I 'am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this rg
r on an aflachment with an addrass. ‘B eu a

Gl

Eibensteinex

3 have the_same legal effect as if made under oath; that
port &5 reqmred‘by Chapter 617, Florida Statutes; and that my name

5 e

;!11":'1

Davtime Phane # 0024820



