2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # N35518
1. Entity Nams F.AY !2 PH I: |9
CHELSEA PLACE OF SANIBEL RESIDENTIAL 08 H
CONDOMINIUM ASSOQCIATION, INC. Y 1
Cwnboa e L DAl

Principal Place of Business Mailing Address - ' ek [ :-l'“x:: :\J'f.:f_, rLOR]DA
1715 MIDDLE GULF DR P 0 BOX 100
SANIBEL, FL 33957 US SANIBEL, FL 33957 US
RS T AR AT ERTRRRL

Suite, Apt. #, eltc. Suile, Apt. 4, elc. 01172008 Chg-NP CR2EQ37 (121'05)

Cily & State City & Stale 4. FEI Number Applied For

§5-0237857 Not Applicable
Zip Country aw Country 5. Certificate of Status Desired O Eg'zgv‘;f:;”""a'
- 6. Namo and Address of Current Registered Agent 7. Name and Address ¢f New Reg d Agent

Name

MACKESY, STEVEN

711 TARPON BAY RQOAD Street Address (P.C. Box Number is Not Acceptabla)

SANIBEL, FL 33957

City . FL | Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE —_
Signature, Ivpad of prinied name of registared agenl and litte if apphcable INOTE Ragisiered Agent signaiure required when reinstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution, a Added o Fees Florlda Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 10
TITLE VD [ Delete 1ILE [Jchange [ Addition
NAME ZUEHLKE, GUS, A NAME
SIREET ADDRESS | 1715 MIDDLE GULF DR STREET ADDRESS
CITY-$1-2IP SANIBEL, FL CITY-ST-2IP
TILE PD O Detete TITLE [ change  [] Addition
NAME JENKINS, PAUL NAME
SIREET ADDRESS | 1715 MIDDLE GULF DR STREET ADDRESS d
CIry-31-21P SANIBEL, FL CITY-SI1-2P 5 l b,
e D O oeiete i ! I O Change [ Addition
NAME VEMAGE, CHERYL NAME
STREET ADDRESS | 1715 MIDDLE GULF DR STREET ADDRESS
CITY-S1-2IP SANIBEL, FL 33957 CITY-51-2IP
ITLE [ peele TILE T i e g | “I'- '@ ,c_iign@ [ Addition
HAME NAME 05 15 - 0D ~—H & %Rl 20
STREET ADDRESS STREET ADDRESS U5/ 15/05--01026--015 #6125
GITY-ST-2IP CITY.ST-2IP
TILE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TTLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-51-2IF

12. | hereby certify that tha information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is 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 corporation of tha receiver or refee empowered 1o axecule 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 attagh iipein gddress, with all other like empowered.

- L3 2
SIGNATURE: X< ) QM) | e aVis Afs (les St2e
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Phone #

\




