P

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N39477 Secretary of State
1. Entity Mame 05-01-2003 90776 028 ****61.25
SHIPYARD CONDOMINIUM ASSOCIATION, INC,
Principai Place of Business Mailing Address
201 FRONT STREET 201 FRONT STREET
STE. 103 STE. 103
KEY WEST FL 33040 KEY WEST fL 33040
us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number §5-0343807 Applied For
Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O §8'75 A.ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - R e Name B
%‘!IRLSI;%AN'# gTT'EgiEJTNG J Street Address (P.O. Box Number is Not Acceptable)
§TE. 103
KEY WEST FL 33040 i FL oo

s statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

T & vt Coafrny Yo

OISR 7S DucanfBAs ‘7// % 3

8. The above named entity submit
the obligations of registere

SIGNATURE

Slgefature, t-y;:bpﬂmed namea of'regislared agent and mlmﬂb\e. (NOTE: Registered Agent signature required when reinstating} £ %TE

N 9. Election Camnpaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61.25 S . ay Be
$ Trust Fund Contribution. 4 Added to Fees Fiorida Department of State
a

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE L1 XD‘”‘E M %0 [ Change  JX] adion
NAME BOLLINGER, JOHN NAME BTEVE (3 ERGLSTRASSS S
streeT aporess | 104-7 SOUTHARD ST. SIETADDRESS | o2& THemsAS SyRaet ¥y
civ-st-ze [KEY WEST FL 33040 CITY-$T-2IP WEyY wEsT B 23090
TITLE vD [ pelete TITLE ) ! [] Change [ Addition
NAME MAUER, BERNARD NAME
sTReeT AnoAess | 202-1 SOUTHARD ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-21P
me PO O Deletz T o O Change [ Addiion
NAME HARVEY, VICTOR NAME

sTReeT ADoRess | 102-7 SOUTHARD ST.
arv-st-zr | KEY WEST FL 33040

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TITLE D O petete
NAME TEITELBAUM, ALAN
street aooress | 102-7 SOUTHARD ST.

CITY-S1-2IP KEY WEST FL 33040 CITY-ST-2IP

TITLE D O Delete TILE [ Changs [ Aadition
HAME ROBERTS, MICHAEL NAME

streeT anoress | 208-1 SOUTHARD ST STREET ADBRESS

CITY-§7-2IP KEY WEST FL 33040 CITY-ST-ZIP

TLE [ pelete TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | arn an officer or directar
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attent with an address, with all other like empowered.

M TE I E DRALr b TV Ad G,

SIGNATURE& S2REmay g Jo2,

May 01, 2003 8:00 am

CR2E037 (10/02)



