2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

4

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # N06000000800

1. Entity Name
CHELSEA OAKS TOWNHOMES HOMEOWNERS'
ASSOCIATION, INC.

Mailing Address
2045 SAN MARCOS DRIVE
WINTER HAVEN, FL 33880

Principal Place of Business

2045 SAN MARCOS DRIVE
WINTER HAVEN, FL 33880

40074359

2. Principal Place of Business - No P.O. Box # [ 3. Mailing Address

04-21-2008 90071 017 ****61.25

AR

04142008  Chg-nNP CR2E037 (12/06)
B 4, FE! Number Applied For
i 20-4531271 Nat Applicabie
) i $8.75 additional
) - 5. Certificate of Status Desired O Ze Required— —
| 6. Name and Address of Current Reaistered Agent 7. Name and Address of New Registered Agent
- | Name
==~ TenagliayRichard A= e . Sro Adae (70 Do Nambar = ot Aeceiana
. N . . treet ress (F.O. X Number 1S Not AgCeptable
' c/o Creative Association Services, Inc °
2045 San Marcos Drive SE .
Wmteg;-_l—laven, FL 33880 ity FL I Zip Code

the obligations of registerad agent.

\.-___-_____./
= T =
SIGNATURE — =

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

Signarure, lyped or pnted name of regrstered agent and inie i apphcable

(NOTE: Regntered Agent signature required when remstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF
THLE PD 1 pekete TILE [ Change {7 Adgition
NAME TENAGLIA, RICHARD A NAME '
STREET ADDRESS | 2045 SAN MARCOS DRIVE STAEET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-S7-21P
TILE sSD O Delete THLE [‘ICrange (] Addition
NAME CASSIDY, STEVEN L NAME
STREET ADDRESS | 250 AVENUE K SE STREET ADORESS
CIY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-2IF .
TILE ™D ) Deiste TITLE O changs [ Addiden
NAME CASSIDY, ALBERT B NAME
STREET ADDRESS | 250 AVENUE K SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2P
TmE O peteta TITLE (O change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-§1-2P
ALE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-2IP
TITLE O veiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-5T-2F

changed, or on an attachment with an addrass, with all ather like empowered.

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurale 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 10 axecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

8- 278 oo

SIGNATURE: ?ﬁ%‘-—’ Kichand 7;-"-&3/‘{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR

Yo

Date

Daylime Phone # 1

2



