FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT

ecretary of State
000001973
Pgwcnl;]myENT # N02 000 9 04-24-2007 90004 007 ****g] 25
CHELSEA PLACE AT ORMOND BEACH HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
103 A NORTH LAKE DR. 103 A NORTH LAKE DR. 07 87 20
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 4“
TS| ST A
Suite, Apt. #, atc. Suite, Apt. #, e1c, 04172007 Chg-NP CR2E037 {12/06)
City & State City & Stata 4. FEI Number Appiied For
20-2370478 Not Applicabile
e Country Zie Country 5. Certificate of Status Desired & ?g‘;fqﬁfgﬁ““'
6. Name and A of Current Registored Agent 7. Name apd Address of Now Registered Agant
Nam i
DEANE, NANCY
103 A NORTH LAKE DR. Street Address %.‘Box Number is Not Acceptabie)
ORMOND BEACH, FL 32174
City FL I Zip Code

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

the obiigatim / /
SIGNATURE ja,,,w_ &% Y/ [2/0 7
Toare 4 7

Signature, typed W name of registorad agent and lite if apphcabie. ﬂnegmomd Agent signature required when renstatng)
[

&

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TME PD O petete TME [ Change  [] Addition
NAME SMITH, DICK NAME
STREETADORESS | 2379 BEVILLE RD STREET ADDRESS
CFTY-ST-2IP DAYTONA BEACH, FL 32119 CITY-ST-2IP
TIME vb 1 Detete T [ Change [ Adgition
NAME ROSS, DOUGLAS R JR. NAME
STREET ADDRESS | 2379 BEVILLE RD STREET ADDRESS
CITY-SF-2P DAYTONA BEACH, FL 32119 CITY-ST-2P
TME STD [J Deleta e [JChange [ Addition
NAME DUSTIN, TIMM NAME
STREET ADDRESS | 2379 BEVILLE ROAD STREET ADDRESS
CrTY-ST-2P DAYTONA BEACH, FL 32119 CITY-ST-2P
e O Detste TOLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cTY-ST-21P
TIME 1 petete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-21P
LE [ peste TIMLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CYTY-ST-2P CIry-ST-2IP

12. { hereby cartify that the information supplieg.witighis filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementglrgort isrue and gecurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director

OXaCUl uired by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

V/?é 7

SIGNATURBY-
BIGNATURE AND nr?dn PRINTED) RAME OF m?ﬁmﬂ OR DIRECTOR

Daytuma Phone #

/ [d



