2001 UNIFORM BU*!.;mEss REPORT (UBR) FILED

DOCUMENT # 732377,’ o 7 Feb 13,2001 8:00 am
1. Enity Name | Secretary of State
CHELSEA HOUSE OF PORT CHARLOTTE - A CONDOMINIUM 02-13-2001 90571 049 ****61 .25
Principal Place of Business l Mailing Address
CHARLOTTE SQUARE CONDOMINIUMS CHARLOTTE SQUARE CONDOMINIUMS
MANAGER'S QFFICE 2296 AARON STREET MANAGER'S OFFICE 2296 AARON STREET
PORT GHARLOTTE FL 33852 PORT CHARLOTTE FL 33352
s e A A A
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State 'l City & State 4. FE| Number Applied For
591574969 Mot Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O gg'zglﬁ;ﬂm"al
6. Name and Address of Curre_'nt Registered Agent 7. Name and Address of New Regis!ergd Agent
- */‘— - - [®™morier  AQpms
MASON, THERESE Street Ad%ezs (P%ﬁ:mornﬁr is No%&@%?) /0/
2290 AARON STREET., 115 _ 7 -
CHELSEA.HOUSE = Cgt‘f/: ASEA_Hovsk .
i \ &
PORY CHARLOTTE . 33952 I Y Pear CHARKOTTS _ FL | 358558

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sionature e contcl - ﬁobam Xor/. rQ‘7// Ql

?‘:.Ignature, D;Jed or printed name of registered ag:;enl and title it appficatile. {NOTE: Registered Agent signature required when reinstating) DATE /
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS ANDDIRECTORS ~~ # | KRR ADDITYONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE PD WDelete TITLE PRSI PEAT . Ghange [ Addition
NAME MASON, THERESE N M RIEL RDAMS
STREET ADDRESS | 2200 AARON ST., 115 SIREET ADDRES | 7 90 SRRRON S 7/ of
orTy-57-2P PT CHARLOTTE FL 33952 oimy-S1-2¢ BT CHARIDITE, bk 33953 .
e SD ‘ ' ﬁl}elete e Qe RETARY Xfrenge  [DAddition
NAME SEWICK, MILDRED NAME TS5es’ FLXn(MariE]
STREET ADDRESS { 2200 AARON ST., 209 SREETADORESS | 5 ) ey Arron ST 3(3
OS2 | PTCHARLOTTEFL 33952 - . . ... . . Jomvsre | PeoRT ,@ﬁgﬂ@ﬁgLFL 2396 %
TMLE i) ! 1 Delete TMLE L Yice fresi Nhﬂﬂge O addition
HAME VAN SWEARINGEN, PAUL | NAME Voan Swear N %_N p P ﬂ;l_-‘-l ) A
STREET ADDRESS | 2290 AARON ST., 205 | swheet aooress [ AATO Qarond 0D R
orrst2 | PY CHARLOTTE FL 33952 | svsrze | P Char lotte , FL 33952
i J

TIMLE TD elate
NAME MASON, THERESE i %

TITLE TIRERS D RE K. O] Change [ Addition
NAME z__:""——7 e SE/NMOCR

STREET ADDRESS | 2090 AARON STREET, UN[]"115 STREET ADDRESS ARONW ST 3oz

orst2> | PT CHARLOTTE FL 33952 I s | BRFE B e Te, Pt xaas52 |
TITLE D ) ﬁ\nemg I TITLE [ Change [ Addition
NAME HEYER, DOROTHY NAME

STREET ADDRESS | 2200 AARON STREET, UNIT'211 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CiTy-ST-2IP

TITLE D ' Y{)gm TITLE (] Change T[] Addition
NAME DESSART, EDWARD NAME

STREET ADDRESS | 229() AARON ST 205 STREET ADDRESS

CTSTZF | PORT CHARLOTTE FL 33952 emv-sT-2¢

12. | hereby certify that the information supglied;wit'h this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; angHhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. C? 4/ /
VRIS RECAR X H=
SIGNATURE: )X _SIG77BLLIRT AE 2555/ *Oifa7/of
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Caylime Pona # /

0093189

CR2E037 (10/00)



