FILED

NONPROFIT

CORPORATION {En
ANNUAL REPORT 5

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90041 021 ****70.00

DOCUMENT # N94000002987

1. Corporation Name

THE CHELSEA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address . )

540 15TH STREET 15THATREET

B o 5 AR R

MIAMI BEACH FL 33139 M CH FL 33139

Us . U < .

2. Principal Place of Businags 2a. Majling Address 3. Date Incorporated or Qualifed
al S HO  |STh SThed” [ $o Box [99¢92 06/13/1994

Suite, Apl. #, etc. Suite, Apt. #, sic. 4. FE! Number Applied For
= 25 # /o] [27] 65-0547404 || Not Appiicatie
et BEaci L [l Mibwi REtew, EL | > cotosearsamsnmuns 3 “S875 s
Zip ] . Coufitry Zip COU-:""Y 6. Election Campaign Financing * $5.00 May Be
Zl 3 3 { .3‘[ ' E_ﬂ S A' ;;l 3 3 l ] ? [m us 4 Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Na .
% M lcHaEL  NMmos
82| Str a?ddress (‘P?’?gi): Number is Not Acceptahle)
[#)
‘ " g # 10} B
H FL. 33139 84| City < 5] Zip Code
MAM_[38AcH FL | | 3313¢

11, Plrsuant fo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutas.

14.%| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
+ " officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

~ Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

2
g

---CR2E037 {11/98) - —-

SIGNATURE Signature, typed of printed nameo;’reqistorod pgent and iitle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
12, CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD . DELETE 11TME [ &) Dthange [ Addition
e RIMORE, ANTHONY X 12 5#/»05 , J- MiennEL
STREET A0DRESS| 540 1 STREEF, #201 1.3 STREET ADDRESS S‘!Q 1sTh ST #of - .
CITY-$T-2P MIAMI BEACH FL 1.4 CITY-ST-2P A4 1AM @8, £t 331N
TMLE SD ﬁ{[ DELETE 21 TIMLE $o . v ] Vcnange ] Addition
NAME VON BUREN, SARI 22NAME MEQOIvA, [CAREN '
STREET ADDRESS| 550 1%STHEET, #203 nswemoress| CHp  sTh ST 2/
CITY- ST-ZP MIAMI BEACH FL 2. 4CITY-ST-ZP MiGmt Jedenr, Fe 32131

| me D t¥ DELETE A TTE TO. . LI [fChangs L] Addiion

TREE T RAMOSMICHAEL T 0 T T o T TR T o agnaMeT T T o‘fﬂ]'r‘"M'm:l‘N*—“’——** e e
street rooress| 540 15TH, STREET, #101 assTEETAOORESS | S ggTh ST # ;0‘{ .
orv-sr.or | MIAMI BEACH FL 34.CITY.§T-2P MEM[ (3IE4w, Fc 3331 -
TTE O DELETE 41 TITLE 4 OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE {1 DELETE 5.1TIME [JChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CAY-ST-2P
TLE [ DELETE 6.1 TITLE [CcChange [ Addition
NAME. 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

32191 30S.37M, gere



