i

FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N39477 03-16-2004 90048 045 ****6] 25
1. Entity Name .
SHIPYARD CONDOMINIUM ASSOQOCIATION, INC,
Principal Piace of Business Mailing Address vIvUUITVY
201 FRONT STREET ' 207 FRONT STREET
STE. 103 STE. 103
KEY WEST, FL 33040 S KEY WEST, FL 33040 US
2. Principal Place of Business 3. Mailing Address |||I'”|‘ ||| “Hl m" m” 'Il“ ‘“‘ I]ll”mm |“ I‘NMI“I‘ I\ lll\
Suite, Apt. #, etc. Suite, Apt. #, etc 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
85-0343807 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
T — = T s e e e i — mt o - e e - R PUCSIERS a0 e T — o F-ee Requ"ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIAN, STERLING 4
201 FRONT STREET Street Address {P.O. Box Number is Not Acceptable)
STE. 103
KEY WEST, FL 33040
N City FL | Zip Code
8, The above ngme i pfii1s this statemant for the purposa of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the cbligatid I 860 TS vt ot ey Cd Ry § (Pvnd
SIGNATURE CrPNAT Ve, a"""-f""/e“"”““"‘ . Z/l¢/° y 4
b Slgnm{a@d or printed name of regislf{agem and title i applicable {NOTE: Regislerad Agenl signature !emed when reinstating} /DATE { 7
Filing is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD (7 Delete THE P Crange [} Addition
NAME BERGSTRAESSER, STEVE NAME - —
STREET ADDRESS | 620 THOMAS STREET #174 STREET ADDRESS
CITy-ST-21P KEY WEST, FL 33040 CITY-ST-2IP
e vD 7 Dekete TE (3] Kl crange [ Addition
NAME MAUER, BERNARD NAME MG R; MHaaw "'&9
STREET ADDRESS | 202-1 SOUTHARD ST. STREETADDRESS | 9 cmBoww | SowChAwd T
orv-sT2p | KEY WEST, FL 33040 CIry-51-21P Vil y wHT, Pé= dlevo
SIMLE e o -EQ-—-—.:-———- - P L I S C! Delete - J THE . . —D.— - ———— ~— e m.ChaﬂgE,,m_.D_édmlim‘ -
NAME HARVEY, VICTOR NAME WARVE Y, VieTena -
STREET ADDRESS | 102-7 SOUTHARD ST. STREETADDRESS | (o=} Baw TRAAD 3T,
ciry-51-20p KEY WEST, FL 33040 CITY-S1-21P oy 23T S 334D
e TD O petete TITLE [ Change  [] Addition
NAME TEITELBAUM, ALAN NAME
STREET ADDRESS § 102-7 SOUTHARD ST. STREET ADDRESS
CiTY-§1-21p KEY WEST, FL 33040 CITY-S7-2IP
me D ywele TiLE v C1 crange  [¥haiion
NAME ROBERTS, MICHAEL NAME Eywdln., T Erees
STREET ADDRESS | 208-1 SOUTHARD ST SREETADDRESS | @2t o0y 'S Con mdSie
omy-s-ZP | KEY WEST, FL 33040 oITY-5T-20P Ao ey VH®RS
TILE [ Delete TITLE o [ Change [ Addition
NAME ’ NAME - : :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12, | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to exscute 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 attachmeni with an address, with all other like empowered.

SIGNATURE: DBecoerlC . e orer z-zu-oH 3'\;7/613?-7”7

ATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




