FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

02-28-2008 90017 016 ***150.00
DOCUMENT # P37000088672
1. Entity Name
CHELSEA FAIRVIEW ASSQCIATES, INC.
Principal Place of Business Maiting Address 40 “ 5 q 3 L1
1906 HARBOURSIDE DR #2301 1906 HARBOURSIDE DR #301
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
TP T | e A WA R WO
Suite, Apt. #, etc. Suite, Apt. 4, eic. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1736905 Not Applicable
e Country 4 B Couniry 5. Certificate of Status Desired” = [J™ gese‘;g‘ﬁf:;uonal -

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
HELLER, ROBERT
1806 HARBOURSIDE DR #301 Street Address (P.0. Box Mumber is Not Acceplable)
LONGBOAT KEY, FL 34228

City FL Zip Code

8. Tha 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawrs, typed or pnnted name of regisiered agent and tle il applicable {NCTE: Regiiared Agent signature required when resnslating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Camuaign F.‘mancing 55_00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oelete TILE (O Change [ Addition
NAME HELLER, ROBERT NAME
STREET ADDRESS | 1906 HARBOURSIDE DR #301 STREET ADDRESS
ciy-sT-2P LONGBOAT KEY, FL 34228 CITY-5T-2IP
TILE S [ Delete THLE (O change £ Addition
NAME HELLER, ESTHER NAME
STREET ADDRESS | 1906 HARBOURSIDE DR #301 STREET ADDRESS
Ciry-s1-71p LONGBOAT KEY, FL 34228 CITY-5T-2IP
HILE - O Detete ILE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE 7 Delete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST- 7P CITy-5T-2IP
TME [ Delete THE [ change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CIY-51-2IP
TILE O Delete T [ Chenge, .. [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the cerporatian or the receiver or rustee empowered 1o execute this repcrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an atlachment with a with het lika powerad. \ (l .
L1 ok

SIGNATURE:
D TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phane #




