2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003075 Feb 13,2002 8:00 am '
v Secretary of State
1
CHELSEA PARC EAST HOMEOWNER'S ASSOCIATION, INC. 0213.2002 90305 011 ***70.00
Principal Place of Business Mailing Address
550 MAMARONECK AVKEUE 550 MAMARONECK AVNEUE
SUITE 203 SUITE 203
HARRISON NY 10528 HARRISON NY 10528
s s s v AR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
Y "™ NOT APPLICABLE ol ApaToata
Zip Country Zp Country 5. Certificate of Status Desired geae.;gqnﬁ?: (‘;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’“ém:—w SE:(;TITF-" TOTE s T ) Street Addréss"(PO é;;—iumber isrl\-laAccepial;re) —_—
37 NORTH ORANGE AVENUE
SUITE 200 _ _
ORLANDO FL 32801 City FL | 2P Code

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.

SIGNATURE
Signalture, lyped or printed name of registered agent and title it applicabie {NOTE: Registerac Agent signature required whan rainstating) DATE
r‘ﬁ!;
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 1
TITE POD 0 Gelete THLE O Chenge [ Adeition | S
NAME ROSEN, MICHAEL E NAME g
sTREET ADDRESS | 550 MAMARONECK AVENUE, SUITE 203 STREET ADDRESS '"8“
CITY-ST-2IP HARRISON NY 10528 CITY-ST-2IP §
TTE ST 1 Delete TITLE Ol change [ Addition | &
RAME SCHOEN, JM NAME
sTreeT aooress |550 MAMARONECK AVENUE, SUITE 203 STREET ADDRESS
CITY-ST-7IP HARRISON NY 10528 . CITY-ST-2IP
T w 3 O Detete TITLE e B [ change [ Aocition
NAME CLARK, DAVE HAME
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33917 CITy-ST-2P
TITLE [ Detate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or th
changed, or on an atjathment with an address, with all other like empowered.

SIGNATURE: TRy s cQUIRED

12. | 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 report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director
ives or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[fo'3 /0 2

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dadf Daytime Phons #

__,,

A A A L AR LALALA LALAASALALLR ALk nd pmskd oS dsEmnE s




