s

FILED
2006 NUT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 732377 04-26-2006 90202 029 ****61 25
1. Entity Name
CHELSEA HOUSE OF PORT CHARLOTTE - A
CONDOMINIUM ASSOCATION, INC.
Principal Place of Business Mailing Address quuuv:r -
CHARLOTTE SQUARE CONDOMINIUMS CHARLOTTE SQUARE CONDOMINIUMS
MANAGER'S OFFICE 2296 AARON STREET MANAGER'S OFFICE 2296 AARON STREET
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e v RN AR D ERAWED A
Suite, Ap1. #, etc. Suite, Apt. #, efc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
| 59-1574969 Not Appilicable
Zp Country a0 Country 5. Certificate of Status Desired | ?ese;esq :i‘ﬁ’:;m"a'
6. Name and Address of Current Registared Agent . 7.. Nam=.and Address of New Registorod Agent
Name
DEGAN, NANCY L
2290 AARON ST. #314 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL I Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registersd agent and litle i appicable. (NOTE: Rogistered Agem signature required when reinstating) DATE
'Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Ba Make chock payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. GFFICERS AND DIRECTORS s 11, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD ?plae e i L C O . O change YA Aditon
RAME FRENCH, MADELINE NAVE Mohebpchee , Can | v
STREET ADDRESS | 2290 AARON ST #203 smeraomess | QG0 (feo b HE N NG
crv-si-zF | PT CHARLOTTE, FL 3.3952 CITY-ST-2p N2 Q{hw Wotle ]:( ?)quf/\ Q
TILE LB v, oe - PQ-E,‘SI d(’—Uc\’ £ pelete TITLE ! O Change [ Addition
NAME HART, AUDREY N NAME
STREET ADDRESS | 2290 AARON ST, #312 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-ZP
TILE TD 3 Delete TITLE [ Change  [J Adeition
NAME REINHARD, JOAN NAME
STREET ADDRESS | 2290 AARON ST. #305 STREET ADDRESS
CITY-51-21P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TLE D O Delete TITLE [ Change [ Addition
NAME DEGEN, NANCY L NAME
STREET ADDRESS | 2200 AARON ST. #314 | STREET ADDRESS
GITY-§1-2P PT CHARLOTTE, FL 33952 CITY-ST-ZIP
TITLE S0 [ Deleta TITLE O change [ Addition
NAME KARPOVICH, MARY NAME
STREET ADCRESS | 2290 AARON ST #204 STREET ADORESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CiTY-ST-ZP
Me 0 Detete ML CJChenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under catn: that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, of on an attgchment with an address. with all other like empowered.

SIGNATURE: N on . ) me— ﬁ//&‘(/OQ 94| a3 HAlb

SIGNATURE AND TYRED OB PRINTED NAME OF smwm: BfFICER OR DIRECTOR Data Daytime Phone #




