2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM N37637 . Mar 03, 2000 8:00 am
313 CATHERINE, CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-03-2000 90209 003 ****g] 25
Principal Place of Business Maiting Address
% DAWN MCGOLDRICK - % DAWN MCGOLDRICK
313 CATHERINE ST #1 313 CATHERINE ST #H
KEY WEST FL 33041 ] KEY WEST FL 33040-7504
e R BTE R RERAL
Suite. Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
- 65’0244713 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O ?eg.;esq L::::!ec:jiﬁonm
6. Name and Address of Current' Heg!gié?é]:nggm 7. Name and Address of New Registered Agent
Name
MCGOLDHICK, DAWN, GLOR'A Street Address (P.O. Box Number is Not Acceptable)
313 CATHERINE ST #1
KEY WEST FL 33040 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura. typed or printed nama of registered agent and tilla if applicable. {NOTE: Registerad Agerit signature requirsd when reinstating} DATE
FILE NOW: . - 8. Election Campaign Finaneing $5.00 may 8o #Make Check Payable to
S Ay
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P. . [ Detete T O change [ Addition
NAME MCGOLDRICK, DAWN NAME
STREET AODRESS | 313 CATHERINE ST #1 STREET ADDRESS
CiTY-S7-2IP KEY WEST FL CITY-ST-2IP
TILE vO . O pelate TITLE : O change [ Addition
NAME BOOHER, SHARRON NAME
STREET ADDRESS | 313 CATHERINE ST #4 STREET AUDRESS
arv-st-zP  |'KEY WEST |:|_ ~ e CITY-ST-ZP. | _
TITLE sT O Delete TIME [ change [ Addition
NAWE EIBENSTEINER, BELLA NAME
STREET ADDRESS | 313 CATHERINE STREET #3 STREET ACDRESS
CITY-ST-ZIP KEY WEST FL CITY-§T-2IP
TMLE D ' O ek TITLE [ Change  [J Addition
NAME REGER, MELODY NAME
STREET ADDRESS | 313 CATHERINE ST, #2 STREET AGDRESS
CITY-ST-2IP KEY WEST FL GITY-ST-2IP
THTLE D (] Detete TIMLE [ crange [ Addition
NAME CLAASSEN, SUSAN NAME
STREET ADDRESS | 313 CATHERINE ST. #3 STREET ACDRESS
CITY-57-2P KEY WEST FL CITY-§T-2IP
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! reportis frue and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 If

changed, or on an attachment wi all g er‘Iike empowered.
SIGNATURE: __ 'q__, VO WEIDNRED a_/aB/&D 520[622-5457

SIGNING CFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E037 (9/99)



