FILE NOW: FILING FEE IS $6ﬂ.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

¢
N94000002987 (5)
THE CHELSEA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

VE
FL 33139

735
KIAML

Mailing Addrass

135 AVE
MIAMLBERCH FL 331386215

ST T

3. Dét%ﬁ&(s{ﬂgﬁgﬁ of Qualified

™ "oloe] 1995

2. Puncipal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21 540  15th Street Eﬂ 540 _15th Street Not Applicable
Suite, Apl H, Bl Suite. Apl. 4, Blc. . $8.75 Additional
E_L #201 2—7] #9201 5. Certificate of Status Desired 1 Feo Required
| City & State City & State 6. Elaction Campaign Financing $5.00 may pe
23| Miami Baach FL EI Miami Beach. FIlL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabliity fo intangible tax under s. 199.032,
E_L 33139 25] Dade 2| 33139 30] Dade Fidrida Statutes [ ves x‘No
B 9. Namo and Address of Current Registered Agent 10. Name and Address of Now Reglisterety Agent
81, Name
Anthony Rimore
SALAND, ROBERT F 82| Street Addross (P.O. Box Numbaer is Not Acceptable)
735 COLLINS AVE 15th Street #201
MIAMI BEACH FL 33139 8 '
84| City 85| Zip Code
Miami Beach FL 53139

office or registered agen}. or both, in

11. Pursuant 10 the provisions of Sections 617.0802 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the pur
State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

]

of changing its registered

agent. | am fgMliliar wilh fand accepjfing obligations offSec 610503, Florida Statutes.
SIGNATURE ; M%rw Anthony Rimore 03/10/97
Sighatge, typed or f¥nlad nama of refsterad agent and fike il applicable {NOTE- Reqisterad Agent signature required whan reinstating) DATE

12. v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFIGERS AND DIRECTORS IN 12
TILE PTD KT peLere LITILE CJ Crange I Jaddiiion
s SALAND, ROBERT F B~ P/#/D
sweeraporess | 735 COLLINS AVE 1.3 STREET ADDRESS Rimore, Anthony

_ 540 15th Street #201
CITY-51-2P MIAMI BEACH FL 33139 14CITY-51-2IP Miami Ra
TITLE \D ! DELETE 24 TILE S/D Changs Addition
NAME SALAND, DEBRA 22 NAME Yon Buren, Sari
steeraoorss | 735 COLLINS AVE aasmeeraoomess | 090 15th Street #203
civ-stze | MIAMI BEACH FL 33139 2eor-srze | 1iiami Beach, FL 33139
e SD FCFOELETE 3.1 TLE T/D LT Crange I FAadition
NAME MESA, NANCY T 3.2 NANE Ramos, Michael
steer aooniss | 735 COLLINS AVE sasmerraookess | D40 15th Street #101
CITY-$1-20 MIAMI BEACH FL 33139 34,00Y-57-29 Miani Beach, FL 33139
TE T DELETE 41TILE [JChange T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cry-51- 2 44 0ITY-§1-2IP
TME [T DELETE 5.4 TILE L change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ciry- S1-21P 54 CITY-$1- 2P
THLE 7 DELETE 6.1TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 GITY-51-21

SIGNATUHE:A

¢} Anthony | Rfnble

03/10/97

14. | do herehy certify that the infarmalion supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information incdicated on this annual report or supplemental annuaf reporl is trus end accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 ofBlock 13 il changed, of an an attachment with an address.
~

305/372 1B12

Daylime Phone § 0027504

Mar 28 1997 8:00am
Secretary of State

CR2E037 {3/96)




