o FILED A

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

ecretary of State
DOCUMENT # N37637 03-18-2002 90034 007 ****5]1 .25

1. Entity Name

313 CATHERINE, CONDOMINIUM ASSOCIATICN, INC.

Pringipal PIaCCBQOf Qusin::s Mailing Address
AN N
meem - parcootoricr Ked ey Quinn . 2 3 1 1 6

33 CATHERINE ST #1 313 CATHERINE ST #
KEY WEST FL 3041 KEY WEST FL 33041
S R IR e
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650244713 Nol Applicable
Zip Country Zip Country 5. Cerliticale of Status Desired [ gi';’fmﬁ:‘;’b“'
8. Nama and Address of Current Registered Agent .. . . - - -t --m- -~~T..Nama and Addreas of New Registarsd Agent _ .  _ - . .. | .
B T e b tosetont I
Strapt Address (P.0. Box Number is Not Acceplable)
313 CATHERINE ST #1
KEY WEST FL 33040
City FL | Zip Code

B. The above named entity submits this stalemant 1or the purpose of changling its registered office or registered agent, or bath, in the state of Florida.
"

e Koty D

mw-mnmwpmﬁalmm\mwm»um (NOTE: Ragi Agent signeture requind when ing! CATE
9. Elpclion Campaign Financi Make Check Payable to
FILE NOW: FEE IS $61.25 Tt o oo 0 55,00 May 8o Doparment of State
10, OFFICERS AND DIRECTORS 11, —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE P S G Deters e ‘(q‘&ﬁ Cfthange (1 Addiion | 5
e MCGOLDRICK, DA e Al Qoinn " g
sTReE AdoREss |313 CATHERINE ST #1 sweroonss | 313 Caidhecine St.a 5
ev-sr-ze [KEY WEST FL P cy-51-2p Kay West, Florida 3304 w
TTE VD B Detetn e ~ Jiem Prosty @Trge (1 Asdion (S
WAME BOCHER, SHARRON — NAME T '3 RA&J\“S/ st N2 Qhﬁ :
STREET ADDRESS {313 CATHERINE ST #4 ; swesromess | 315 CaRerine "
oz KEYWESTFL - - - o - o fomsze ] Ren West, Flovida 33040
e me_ o YST o Olpees || e e L D Crenge 3 Addiien
MAME = &= EIBENSTENER,_BEU.A--\ T Wi e I SR e S e e el s e
sTReeT AbDRESS 313 CATHERINE STREET #3 STREET ADCAESS
omr-st-zp  |KEY WEST FL ciTy-§T-2P
TE D , O Delsta TTLE [Jchange [ Acdition
NAME MELODY - : NaHE
sTReer aporess (313 CATHERINE ST, #2 STREET ADORESS
cTY-5T-2P  {KEY WEST FL cry-sT-2P
e D 3 Delets TME - ' Dcrenge [ Addition
NAME CLAASSEN, SUSAN NAME
STREET A0oRESS | 313 CATHERINE ST. #3 STREET ADGRESS
Gr-s-oP (KEY WEST FL CrY-ST-2P
THLE L1 Delzte TIE [Jgnange [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$1-0P CITy-§1- 2

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cenify thal the information
indicated on this report or supplamental raporl s true and accurate and that my signature shall have the same legal effeci as it mace under aath; that | em an officer or directar
or frustee grmpdzvered to execute this rapar as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
) e Jth all ather lika empowered.

3 il DA NRED -3/11'/03% (530) e22-5437

Ditiema Prons #

of the corporation or the receiver
changad, or on an aftachment wi

[
SIGNATURE: ¢ Y




