FILE NOW: FILING FEE IS $61.25 FILED

ooy i | TFeb 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N37637 (8)

Corporation Name

313 CATHERINE, CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address l III‘I’II III llm |Im I"" "

IIRAHO O

% DAWN MCGOLDRICK % DAWN MCGOLDRICK 3. Date Incorparated or Qualified
313 CATHERINE ST #1 33 CATHERINE ST #1
KEY WEST FL 33041 KEY WEST FL 33041 3 FE Number Appied For
650244713 Not Applicable
4. Principal Place of Busingss 2a. Mailing Address B. Certificate of Status Desired O sa.'rs Additlonal
m 26 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Carnpaign Financing $5.00 may Be
22 2_7] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 26] Cves CIno
Zip Country 2ip Country 8. This corporation owas or has paid the current year Intangible
m ;;I ;I ;EI Personal Property Tax due Juna 30. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
&1| Name
MCGOLDRICK, DAWN, GLORIA 82| Stresl Address (P.C. Box Number is Not Acceptable)
313 CATHERINE ST #1
KEY WEST FL 33040 8
84| City 85| Zip Cods
FL [*]

T3, Pursuant to the provistons of Sections 617.0502 and 617, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment &s ragistered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Floricla Statutes.

SIGNATURE
Signature. typod of ponind Rame of raislered agent and blle  appiicable {NOTE: Registered Agant sighatura required when reinstaling) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LI peene 11 TIE [T change [ Addition
NE MCGOLDRICK, DAWN 12 MAME
srreev aDDRESS | 313 CATHERINE ST #1 1.3 STREET ADDAESS
Y- ST-2P KEY WEST FL 14 CITY-§T-2P
LE vD [T peceTe 21TIHE ) Change ™ [T Addition
NAME BOOHER, SHARRON 22 NAME
sTReeT ADDAESS | 313 CATHERINE ST #4 23 STAEET ADDRESS
CITY-51- 1P KEY WEST FL 2 4CITY-ST- 2
e ST L1 bELETE 31TIMLE [Jchange [ Addition
NAME EIBENSTEINER, BELLA 3.2 NAME
sreeTADoResS | 313 CATHERINE STREET #3 3.3 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 3.4 CITY-ST-2IP
::::E '?LORES KANCY hADeLETE :_1?1::’; m&\ oé. \"_?E [JChange B Addition
STREETADORESS | 313 CAT'HERINE STREET #2 4.3 STREET ADDRESS 2\3 Q&%“’-)‘\\ S*Teé\ 2
CITY-ST-2IP KEY WEST FL 44 CITY-5T-2IP ey \Qe:s’\‘, \.
L D ] bELETe 51 TITLE [Tchange L Addition
NAME CLAASSEN, SUSAN s2 M
stacer apoRess | 313 CATHERINE ST. #3 523 STREET ADDRESS
CiTY-51-2% KEY WEST FL P 6.4 CITY-51- 2P
TALE D RATOECETE B.1TIMLE . O change [T Addilon
NAME WARBURTON, THERESA 62 NAME
smeeTADDRESS | 313 CATHERINE ST. #2 63 STAEET ADDRESS
CITY-$7- 2P KEY WEST FL 6.4 CITY-ST-2P

- | hereby certify that the information suppliod with this filing does not qualify for the exemﬁnion stated in Section 118.07(3)(i), Floricla Statutes, | further certify that the information
indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of the corporation o the 1eceiver of trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o ttachmeny with an eddress. &J a Ei be ns { ney
SIGNATURE: Mﬁ%ﬁ//ﬁé’// D : ahola 8  caplean-tyzy

CR2E037 (1007)




