2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732377

1. Entity Name

CHELSEA HOUSE OF PORT CHARLOTTE - A CONDOMINIUM
ASSOCATION, INC.

Principal Place of Business Mailing Address

CHARLOTTE SQUARE, CONDOMINIUMS
MANAGER'S. OFFICE:2296 AARON STREET
PORT CHARLOTTE Fl 39827

4

CHARLOTTE SOQIUARE CONDOMINIUMS
MANAGER'S OFFICE 2296 AARON STREET
PORT CHARLOTTE FL 33%52 )

[

L4
2. Principal Place of Business . 3. Mailing Address H“ul ||||I"l |

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90040 039 ****5] 25

DO NCT WRITE IN THIS SPACE

i
)
i
i
i

i

i

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

City & State City & State 4, FEI Number Applied For
59-1574969 Not Appiicable

Zip Country Zip Country 5. Certificate of Slal.l{:‘s Desied [ Eeﬂe.gfqﬁ:i:étional

6. Name and Address_of Current Registered Agent _ ] B} ‘E Name and Address ::f N-aw Registered Age_n} . L
- Tl mn w2 2 - T - - - - P ._Name...,,F—ST'-:-Fs ,l Léb 3 - »—— K B
ADAMS, MURIEL LSS BB S EeEY H# 10F
2200 AARON STREET., 115 l Y _ ’i
CHELSEA HOUSE CHelseo Houce . i
PORT CHARLOTTE FL 33062 “0eT CHawjotte —~  FL Bgnds o

N\

d SIGNATURE (>< 5£0 71510%0 7// /O Z-
S{gnature. typed or printed nams of registered agent and title if applicabla. {NOTE: Ragistered Agent signature raquired whan reingtating) DﬁTE f

Y, -
. . 9. Election Campaign Financing 5.00 M Make Check Payable to
' FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F:);ss y Department of State
10.‘- - OFFICERS AND DIRECTORS » I 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS iN 10 .
THLE P ' - [XQeete TmE 1 %4») [] Change adiion | 3
wie  |MASON, THERESE we . |Leo FoudS o o jog 2
STREET ADDRESS | 2200 AARON ST, 115 ' SIREET ADDFESS | 2D O A 12 5
omv-sr-2? | PT CHARLOTTE FL 33952 s | ForT CHarlette FU D3952 . |4
TE s 0 N Deele TITLE YD {1 Change adilon | 65
N SEWICK, MILDRED N Elsic Semocks S+ Bo s
sTheer A00RESS | 2990 AARON ST, 208 sTREET onrEss | DGO Quorze nd ST
orv-s2¢  |pTCHARLOTTEFL 33952 .. arsie | BeT Clawiette . 23452 . |

BLE ™ T W et me | TD q T " O change ﬂmnmm

N VAN SWEARINGEN, PAUL M Tourm Reinthard
STREET ADDRESS | 2290 AARON ST., 205 STREETADDRESS | anq o Guao NSt 205 -
omv-st-2P | pT CHARLOTTE FL 33952 . s cvsrtze | PorT CHaxilotte FL B3RVS2
TITLE T . clete TME sSP . [ Change ddition
e MASON, THERESE e Neney Degenl g >
STREET ADDRESS | 9990 AARON STREET, UNIT 115 STREFT ACDRESS | A2A© O © 12 '
omv-s™-2r - | T CHARLOTTE FL 33952 “ /7 ov-st2r | Poar O Haretotte L 33c15 2.,
| e D ' Delele TLE VinAS Tenetdier2i [ Change ﬂAdditiqn

?T\:EEET s g%mﬁgno% UNIT 211 :?:;; ADDRESS 2O Qarond st # 213 .
CITY-ST-2IP PORTCHARLOTTEFL' 33552 , CITY-51-2IP ?OQT ¢ favzl °++€.FL' —33c| 5 2 i D'QQC-I—D l"l_
TITLE 1D - T%éele T [ change [ Addition
NAME - | DESSART; EDWAR KAME .
STREET ADURESS | 2900 AARON: ST 205 STREET ADDRESS - —
arv-sr-22 | pRT CHARLOTTE FL 33852 cirv-s7 2P ' - ’

12. | hiereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or frustee empowered 10 execute 1his report as reguired by Chapter 617, Florida Statutes; and that my name appeai;i; ock 10 or Block 11

changed, or on an attacmgnt with an agdress, with all other like empowered.
NsicoteaurlenlaUIRER 4/ Jo2
. Date

/ SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Z ze b9 25

Daytirma Phone #

'SIGNATURE:




