FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

'DOCUMENT # N38597  (3)

715 DUVAL CONDOMINIUM ASSOCIATION, INC.

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

SO0 BEDARN O WA

Principal Place o! Business Mailing Address
715 DUVAL STREET M5 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040-7403 ‘
3. Date Incorporated or Qualified | 3a. Date of Last Report
L Princepal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65'0195857 Not Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, eic. ) $8.75 Additional
;l 2—71 5. Certificate of Status Desired (] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 20 Trus! Fund Contribution 0 Added to Fees
Zp Country” Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
rzﬂ 25 20 30 Florida Statutes Dlves [CIno
8. Name and Address of Current Registerad Agent 10. Mame and Address of New Reglstered Agent
81| Name
KLAPPER, JULES 82| Strest Address {P.O. Box Number is Nol Acceptable)
715 DUVAL STREET
KEY WEST FL 33040 83
84] Cily F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu?)ose of changing ts fef;lstered
afhce or registered agenl, o bath, in the State of Fiorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnalure, typl of printec name ol registered agant and hitle If applicable {NOTE: Registerad Agant signature required whan reinstaling) . DATE

12 OFFICERS AND DIRECTORS l 13, ADDITIONSICHANGES TO OFFICERS AND [MRECTORS IN 12

L PD ] perere 1ATILE I change [ Addition
KAME JULES, KLAPPER 1.2 NAME

stheeranoress | 1213 WASHINGTON STREET 1.3 STREET ADDRESS

eity-SI- 7P KEY WEST FL 33040 1ACITY-ST- 2P

TITLE D T OeLETE 21TLE ) Change — L) Addition
NAME SOKOLOFF, ALEXANDER 22NAME

streer anpress | 520 DUPONT LANE 2.3 STREET ADDRESS

LTy -51- 2P KEY WEST FL 33040 2 4EITY-5T-2P

TE D [T DELETE 31TME [T change [} Addition
NAME SOKOLOFF, MCCLAIN R 3.2 NAME

sreetanoress | 520 DUPONT LANE 2. STREET ADDRESS

CITY-§T-7P KEY WEST FL 33040 34, CITY-ST-2P

me [T DELETE l 41TTE [ Change  [J Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI- 2P 44CITY-S1-2P

TITE 7 oEweTE 51TMLE [ Change — [ Addition
NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-7Ip 54 CITY-ST-2IP

Tme [T DEETE 61TME [ Change ] Addition
NAME 62 NAME

SIREE] ADORESS 6.3 STREET ADDRESS

CITY-§1-20 6.4 CITY-ST- TP _

14. | do hereby cartily tha! the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the racelver or frustee empowerad 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my namg
appears in Block 12 or Block 13 if ¢changed, or on an attachment with &g address.

R T Ly

4
SIGNATURE: .___ 2@tk

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)




