|
e E————

; FILED ‘
2003 NOT-FOR-PROFIT CORPORATION ‘ Feb 26, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR '

retary of State
DOCUMENT # N94000002987 Secretary of S
1. Entity Name 02-26-2003 50151 036 61.25
THE CHELSEA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address
C/0 GLOBAL INVESTMENT PROPERTIES. INC. C/O GLOBAL INVESTMENT PROPERTIES. INC.
306 ALCAZAR AVENUE, #303 306 ALCAZAR AVENUE. #303
CORAL GABLES FL 39134 CORAL GABLES FL 33134 0
us us L
2. Principal Place of Business 3. Mailing Address B
~
Suite, Apt. #stc. Sulte, Apt. # otc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number 65.0547404 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Sl T - oo o - |-MName_ ez

H""DEGARDE’ LESCHHORN Street Address (P.O. Box Number Is Not Acceptable)

C/0 GLOBAL INVESTMENT PROPERTIES, INC.

306 ALCAZAR AVENUE, #303

CORAL GABLES FL 33134 & FL (7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
A . 9. El c $ Make Check Payable t
.. 3 . tion Campaign Finanging 5.00 ake eck Mayable to
. “FILE NOW: FEE IS $61.25 ec gn = 00 May Be
P § Trust Fund Contribution. a Added to Fees Florida Department of State

A MR * -
:10. iR CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10
TTiE PD ] Deite e [l change [ Aadition 8
HAME WOOQDHAM, REGGIE. . HAME =]
STREET ADDRESS | 550 15TH STREET, APT: 204 STREET ADDRESS N
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-21P &
TITLE ™ TF [ Delete TILE [ change  [J Additian %
NAME GOLDMAN, MARLENE NAME
STREET ADDRESS | 530 15TH STREET, APT. 204 STREET ADDRESS
CITY-ST-21P MIAMi BEACH FL 33139 CITY-ST-2IP

TITLE SD..... B “ﬁDeletﬂ““—?‘ BITLE = wmcfowmee s s + === e~ []Change [J Addition
NAME LESCHHORN, HILDEGARDE NAME
sTreeT snoress | 306 ALCAZAR AVENUE, #303 STREET ADDRESS

CITY-5T-2IP

ar-ST2¢ | CORAL GABLES FL 33134

T = 3 Delete

TITLE

D Lo §ark éac-ﬂ O change — @acion | |

NAME NAME - i
STREET ADDRESS STREET ADDAESS A" v, "/ /a &/ i
CITY-57-ZIP _ CITY-57-2P o A pg.,{' £ aebec HI3NMI N & ]
TITLE O Defete TITLE O Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP - ;
TITLE 3 oelete TITLE [Jchange [ Addition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-217 CITY-3T- 2P

12, | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

W UTEIA AN ene 60\ dMaN - 2-19-03— 2p5DIT450

IGNATURE AND TYPED OFff PRINTED N2 &|

“SIGNATURE:

d ¥
T -X.

-




