<2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (11/00)

DOCUMENT # wn37637
bocun o o Aé)r 13,2001 8:00 am
313 CATHERINE, CONDOMINIUM ASSOCIATION, INC. ecretar Y of State
' 04-13-2001 90058 029 ****g] 25
Principal Place of Business Maiting Address
%ZDAWN MCGOLDRICK ZDAWN MCGOLDRICK
313 CATHERINE ST. #1 313 CATHERINE ST. #1 | AUUG Y822
KEY WEST, FL 33040 KEY WEST, FL 33040-7504 - \
2. Frincipal Place of Business 3. Mailing Address .-; T ,:.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65"0244713 Nt Applicable
‘ Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MCGOLDRICK:, -DAWN » -GLORIA - - == Street Address (PO. Box Number is Not Acceptable) T -
313 CATHERINE ST. #1
KEY WESTAZY¥FLES33040
City FL Zip Code
8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign F'inancing $5.00 May Be Make Check Payabie to.
FEE IS $61.25 ) Trust Fund Contribution. ___AddedtoFees _ |, _...... .Departmentof State -~ e -
LI e Al T Rt e E e Rt e - - T A
10. OFF'I.E]EHS A.ND.DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P : T Detete TITLE [ Change [ Addition
NAME MCGOLDRICK, DAWN NAME
STREET ADDRESS 313 CATHERINE ST. #1 STREET ADDRESS
CITY-ST-2IP KEY WE S T FL . CITY-S1-2IP
TITLE VD : O Delete TME {J Change [ Adaition
NAME BOOCHER, SHARON NAME
SHEMOES| 313 CATHERINE ST., #4 STREET ODRESS
CITY-§T-2P KEY WEST, FL e CITY-§T-2F
TIME ST ‘ [T Delete TMLE B * change [ Addition
wue - - | CEIBENSTEINER, BELDA™ ~ 7~ T 7w - === =7 ° =™ =7/ =~ -
SRETANRESS | 333 CATHERINE ST., #3 STREET ADDRESS
CITY-5T-2IP KEY WEST, FL to CITY-5T-ZP .
TITLE D [ Detete TITLE . [J Change  [3 Addition
HAME REGER, MELODY NAME
STREET ADDRESS 3 1 3 CATHE RINE ST # 2 STREET ADDRESS
CITY-ST-2IP KWY WEST. FL 0 CITY-ST-7IP .
TITLE D . [ pelate TITLE O change [ Addition
NAME CLAASSEN, SUSAN NAVE
STREET ADDRESS 127 STREET ADDRESS
CITY-§T-7P g%%”%%gg?R%EE ST. ? #3 CITY-ST-2IP
TIME [ Delete TITLE o [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby cenlity that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igffue 3nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! of the corporation or the rgegeywer gr irastee emppweredilo exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attac nep / address, i allfother ke empowered.
7 A ' —
SIGNATURE: ‘,/ /p ﬂ;; L ) z//4/0/ (520) 622-5457
RE’ AR AP RIS SIGNING OFFIGER OR DIRECTOR T ' ' Date Daytime Phone #




