FILL‘._ NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 \ bt DIVISION OF CORPORATIONS

OCUMENT # N94000002987 (5)

. Corporation Name

THE CHELSEA CONDOMINIUM ASSOCIATION, INC.

R AR RN R

<

NONPROFIT -~

" Principat Place of Business Mailing Address

ﬁ 15TH STREET $40 15TH STREET 3. Date Incorporated or Qualifiad

201

MIAMI BEACH FL 33129 MIAMI BEAGH FL 33138 |
. |us us 4. FEI Number Applied For
! 650547404 Not Applicabla
\ 2. Principal Place of Businoss 2a. Malling Address .

pa g 5. Certificate of Status Desired K $8.75 Acdiionas
m m Fee Required
Suite, Apt. ¥, slc. Suita, Apt. #, etc. B. Eisction Campailgn Financing $5.00 May Bo

: 22 27 Trust Fund Coniribution Added to Fees
; City & State City & State 7. Is this nonprofit corporation a homeowners association?
. z3] 28] vos [C) No
Zip Counlry Zip Country 8. This corporation owes of has pald the

m 25 2_9] —37)-] Personal Property Tax due June 30. )

0. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglste:

5- 81| Name
¢ HIMORE. ANT HONY 82| Straet Address (P.O. Box Number is Not Acceptable)
540 15TH SYREET
. 20t B3
; MIAMI BEACH FL 33139 84| City FL ]ss] Zip Code

"1, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registarad agent, or both, in the State of Flonida. Such change was authorized by the corparation’s board of directors. | hereby accept the apiointmemrs registered

agent. | am famiyyr with, gnd accoptyhe abligations of, Soction 617.0503, Flarida Statutes. . .
SIGNATURE M_ ~JTHY X R\Mo . Pﬂﬂwcvr 2 &

Signature, wped or priMed nRMdG of registorud agent and it # applicabic {MOTL Regislered Agan! signalurs reguirad when imslnring] DATE' ’ R.
12, OFFICERS AND DIRECTORS 13, ADDITTONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 g
- | e PD J DEceme 1ATM0LE “Tlchange L Adaition | 2
Pl e RIMORE, ANTHONY 12 NAME r~
¢ | smeevaooness | 540 15TH STREET, #201 1.3 STAEET ADDRESS §
OITY- ST-2P IAMI BEACH FL 14 CiTY - 5T- 2P &
| TITLE [T DELETE PERIL: [T Change [ Addition |O
L e VON BUREN, SARI 22 Wb
o | smeevaooness {680 15TH STREET, #203 2.3 STREET ADDRESS
“ | _cry.st-ze MIAMI BEACH FL 2. 4 CITY-5T-2P
o | me (7 oELETe L1THLE -~ - [Jchange [T Addition
D] nae RAMOS, MICHAEL 22NAME
+ 1 smeevaponess | 540 15TH STREET, #101 33 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 34.0Y-5T-71P
TITLE [T DELETE 41 TITLE [ change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i |_ciTy-sT-2 44 CITY-§T-21P
- | TME [T DELETE 51 THLE Tl change [ Addition
| NAME 5.2 NAME
.| STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2F
TME [T pELETE 61 TILE ") Change [T Addition
S| Mase 6.2 NAME
% | STREET ADDRESS 6.3 STREET ADDRESS
- | cmy-s1-z 6.4 CITY-ST-21P
14, f horeby certify that he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | further certify that the information

indicated on this annual reporl or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachment wilth an address.

QIANATIIRE. AP e s D P Merlf '1[)(]4:’ 20¢” /379\ [ €19




