I NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

Wi 1%

DOCUMENT # N39477 (7)

1. Corporation Name

SHIPYARD CONDOMINIUM ASSOCIATION, INC,

UMM ALTRMR IR

Principal Place of Business Mailing Address
201 FRONT STREET P.O. BOX 1329
SUITE 204 KEY WEST FL 33048
KEY WEST FL 3304 us 3. Date incorporated or Qualified 3a. Date of Last Report
08/10/1990 04/10/1985
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2] 52 fmma ST 2] 65-0138225 Not Applcable
Suite, Apt. #, elc. I Suite, Apt. #, etc. » . $8.75 Additional
H] 2—71 5. Certificate of Status Desired O Fee Required

Cry & State | City & State 6. Elsction Campaign Financing $5.00 may Be
El m).‘[ U\}QS,J( ) F {éz 51 Trust Fund Contribution 0 Added to Fees
Zp L " Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199.032,
124] 23040 5] U <A 20| [30] Fiorida Statutes O ves ONo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1 Name
SEWELL, JACK E. 82| Sleol Adgress PO, meer 75 Nat gg;fgbla}
201 FRONT-GT AR Y O
SIE-204- &
KEY WEST FL-33040 84| City |I ( /r FL |85| g %Ode4_o

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatibn submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes

SIGNATURE -

S grature, by ad or prited Nare of ragistersd agen: and e i appicatie. INOTE: Regsterad Agent signature required when remnstating) DATE
12. DFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OF FIGERS AND DIREGTORS IN 12
TITLE P [CJDELETE 11 TITLE [QChange [ Additian
HAME WERNICOFF, TEVIS 1.2 NaME
streer aooaess | 12009 GEORGIA ST. 1.3 STREEI ADDRESS
CiTY-ST-2F KEY WEST FL 33040 § 4 CITY-S1- 1P
TITLE T [CIDELETE 21 TILE [CIchange [ Addition
NAME HARVEY, VICTOR 22 NAME
srreet aooress | 102 SOUTHARD ST, UNIT 7 23 STREET ADDRESS
CITY-ST-21F KEY WEST FL 33040 2 4CITY-5T-2P
TITLE SVPD [CIDELETE 31 TITLE [OJChange [ Addition
KAME ADORJAN, MARGARET 1.2 NAME
staeer aooress | 620 THOMAS ST., UNIT 184 13 STREET ADDRESS
CITY-5T-2F KEY WEST FL 33040 14 CITY-ST-2IP
TILE D T 1DELETE LATILE [OChange ] Addition
NAME TEITELBAUM, ALAN 4. 2 NAME
seeTaooagss | 102 SOUTHARD ST UNIT 7 43 5TREET ADDRESS
CITY-ST-20 KEY WEST FL 33040 i/ 44 LY ST- 7P s
TITLE D DELETE 51TITLE DWeECc o O Change Additicn
NAME DENNING,-WILIAM- 52 NAMIE HAETID RABINOWT 2 .
sreeeT a003ESS | 136-OFM-AVE 53 STREET ADDRESS S opW - 53@:‘ Crraco.
CITY-§T- 21k SUMMERLAND -KEY-Fi-53042- 540TY-ST-7IP Lo, t=la. 23iee
TITE CIDELETE 54 TITLE ' [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P £.4 CITY- ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartity that the information indicated on this annual report or supplementa! annual report is trus and accurate and that my signature shall have the same lsgal effact as if made under
oath: that | am an officer or director of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changsxd, or on an attachment with an address.
L"M / por e’ 2}

SIGNATURED = ~.

SIGNATURE AND TYPED OR PRINTED NAI

3;'/108(‘?( 305 292 706

Daytme Phorie »

CR2EQ37 (12/95)




