FILE NOW: F

3 y © NONPROFIT
| CORPORATION
‘: ANNUAL REPORT Secretary of State

L 1996 N .,_, DIVISION OF CORPORATIONS
DOCUMENT # N94000002987 (5)

ILING FEE IS $61.25

¥ N FLORIDA DEPARTMENT OF STATE
"\‘J Sandra B, Mortham

1. Corporaton Name

THE CHELSEA CONDOMINIUM ASSOCIATION, INC.

X 735 GOLLINS AVE 735 COLLINS AVE
' MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Qualified | 3a. Dala of Last Reporl
; 06/13/1994 03/08/1995
\ 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 2] 2] 650547404 Not Appicatie
| Sulls, Apt. # elc. Sulte, Apl. #, etc. 5. Gertificate of Status Desired O $8.75 Aaditional
| ZI ;‘;l Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
e8] 28] Trust Fund Contrioution Added to Fees
3 Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2T| ?E-I E] 30 Florida Statutes O Yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' Bi| Name
! SALAND, ROBERT F 82| Stroet Address (P.0. Box Numbar s Not Acceptable)
| 735 COLLINS AVE
. MIAMI BEACH FL 33139 8
\ 84| City FL 85| Zip Code

11, Pursuari 1 the provisions of Sections &17.0502 and 6171508, Fiorda Statutes, he above-namexl corporation sUbmits 1his statement for 1he pioss of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directars. I hereby accept the appoiniment as registered agent. | am
familiar with, and accept the cbligations of, Section 8170502, Florida Statutes.

] o
SIGNATURE ___. . ... - LT - : I
. Sigratare, typad o proted rame of registered agart and Mie if applicatie {NOTE Registered Agent signature reéquired when reinstating] DATE G)-
__12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIlLE PTD [CJOELETE 1.1 TITE [Change [ Addition | v
| e SALAND, ROBERT F 12NAME 5
; steee) AD0RESS | 735 COLLINS AVE 13 STREET ADDRESS o
' omv-srze | MIAMI BEACH FL 33139 1407Y-51-20 &
i VD [CJDELETE 21 TIILE [Ochange [ Addition |
NAME SALAND, DEBRA 27 NAME
sireer anoress | 735 COLLINS AVE 23 STREET ADDRESS
GITY-5T-7IP MIAMI BEACH FL 33138 2 4CNY-ST-2P
TITLF sD [1DELETE 31TILE [Change [ Addition
A
NAME MESA, NANCY I 32 NAME
sinetl anpaess 1 735 COLUINS AVE 33 STREET ADDRESS
LifY-§T-7F MIAMI BEACH FL 33139 a4 CITy-ST-2IP
WLE [CJpeLete 41TITLE [Jchange  [] Addition
NAME 4, 2 NAME
STHEF| ADDRESS 4.3 STREET ADORESS
| Cirv-S1-2ip . 44 CITY-ST-2IF
TN [ JOELETE 51TILE [JChange  [7] Addition
NAME 52 NAME
STREE| ADIRESS 53 STREET ADDRESS
CITY-S8T-2iF 54 CITY- §T-2F
TILE [CIDELETE 614 TITLE [OChange  [] Addition
NAME B.2 NAME
STRFET ADDRESS £3 STREET ADDRESS
CHY-§1-2IP 6ALITY-S1-2IP
14. 1 do hereby certity thal the information suppiied with this filing is voluntarity furnished and does not qualify for the examption stated in Section 119.07{3}{k), Florida Statutes. | further

cerlify that the informatign indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offigenior director of tha corporalion or the receiver or trustee empoweread 1o execute this report as required by Chapter 617, Florida Statutes; and that my namae
appears in Block 12 Kif changed, or on an atlachment with an address,

SIGNATURE: ROBERT F. SALAND, President 2-20-96 305-358-9552

IENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Cale Daylime Pone §




