. Corporation

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

| Principal Place

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIWISION OF CORPORATIONS

| DOCUMENT # N39477

Nane

(7)

SHIPYARD CONDOMINIUM ASSOCIATION, INC,

ELT

Mailing Address

FILED
Mar 21 1997 8:00am

Secretary of State

NUNRRN AT RRTR R

522 EMMA ST P.O. BOX 1328
KEY WEST FL 33040 KEY WEST FL 33041-1328
vs us
3. Date Incotgoratad or Qualified 3a. Date of Last Report
Fﬁrﬁﬁﬁﬁ{l Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ) EI 65‘0138225 Mot Applicable
Suile, Apt. #, cle Suite, Apt #, etc, iti
1 ) L 7 5. Cetfficate of Status Desired O 58'75 Add'monal
22 27 Fee Required
City & State | City & State 6, Elsction Campaign Financing $5.00 May Be
53 e e _w____J_zﬂ__ Trust Fund Gontribution Added to Fees
. 7ip . Counlry | Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
aa] 25] 20] 130] Fiorida Statutes Oves OIno
L } __ 9. Name and Addrass of Current Registerad Agemt 10. Name and Address of New Reglstered Agent
81| Name
SEWEU.., JACK E. B2| Strect Address (P.0. Box Number is Not Acceptable)
522 EMMA ST.
STE. 204 83
KEY WEST FL 33040 84| City Zip Code

FL [*

SIGNATURE _

| 12

Tk

NAME

STHEET ADDRISS

TILF

HAME

STHEET ADRESS
CITY- S1-2IF

KT

NAM

STREET ADDAESS

| Ce-ST-AP |

TILE

NAME

SIREFT ADDRESS

p Cmy-ST-76

TTLE

NAME

SIRFFT ADDRESS

CIY-8T- 7P

Ttk

NAME

STREE] ADDRESS

| ovstae |

3. Pursuant o the provisians ol Sections 617.0502 and 617.1508, Florda Statutes, the a

agent | amtamiliar with, andg accept the obligations of, Section 817 0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office: ar registered agenl, or both, in the State ol Fkorida_ Such change was authorized by the corporations board of directors. | hereby accept the appaintment as registered

h.jn e, Tyt o Pt e of tagre aeed agert and Wy i apphcal i

{NOTE: Registered Agent signatura raguired when reinslating)

DATE

- OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
'P LT bfieTe 11 TI1LE [Tcnange ] Addition
WERNICOFF, TEVIS 1.2 NAME
1209 GEORGIA ST. 1.3 STREET ADDRESS
KEY WEST FL 33040 14 CITY-5T-2PP
T [ DELETE 2T [ Ghangs 1] Additon
HARVEY, VICTOR 22 NAME
102 SOUTHARD ST., UNIT 7 23 STREET ADDRESS
KEY WEST FL 33040 2 4 CITY-5T- 2P
TSVWPD CTDELFTE 1 TILE [T change [J Addition
ADORJAN, MARGARET 32 NAME
620 THOMAS ST., UNIT 184 3.3 STRELT ADDRESS
 KEY WEST FL 33040 3.4 GY-ST-2P
D [Torere 41 THILE [T change (] Acdiion
TEITELBAUM, ALAN 4, 2KAME
102 SOUTHARD ST.UNIT 7 43 STREET ACDRESS
 KEY WEST FL 33040 L4 LTY-ST-2P
D [T oeLere S1TLE Od Chunge [T Addition
MARTIN RAVINOWITZ 5.2 NAME
8525 N.W. 53RD TERRACE 5.3 STREET ADDRESS
_____ MIAMI FL 54CITY-ST- 2P
L] DeLETE 6.1 TILE [Tchange [ Addition
£.2 NAME
£.3 STREET ADDRESS
6.4 CITY-ST-2IP

SIGNATURE AND TYPED DF PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

|14 1 da her TEhy’Cé[[l y that the infurmation supphed with this filing does nat quabfy

»MWV

JM-.

uews Lremicol ?

4_L

or the exemption slated in Section 119.07(3)(#), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annua! report i frue and accurate and that my signature shall have the same legal efiect as it made under oath; that
I am an oflicer of director of the corporat:on or the receiver ar truslee empowered to execute this report as requlred by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE:

)aqé gsst>

Daylivie Phone # 0024575

CR2E037 (9/96)




