‘2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2007 08:00 Al

DOCUMENT # N03000005298

1. Entity Name

CHELSEA OAKS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Marling Address

2212 58 AVEE
BRADENTON, FL 34203

Principai Place of Business

221258 AVE E
BRADENTON, FL 34203
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6. Name and Address of Current Registered Agent R

KNOWLES, TIMOTHY A
1205 MANATEE AVE W
BRADENTON, FL 34205
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the obligations of registered agent.

SIGNATURE

8. The abave namad antity submits this statement for tha purpose of changing ts reglstared office or registerad agent, or both in the State of Florlda lam Iamlllar with, and accepl

Signalure. typed or printad nama of reg sterad Agen! 404 Llle If appicanle

(NQTE: Registarad Agent signalure redquired whsn rainstating) DATE

9. Election Campaign Financing

Flling Fee Is $61.25
Trust Fund Contribution.

Due by May 1, 2007

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE DPT

NAME TOKARZ, CHARLES e
STREET ADDRESS | 2212 58 AVE E

CIry-§1-2P BRADENTON, FL 34203 .
TImE vD L
NAME MORSE, CAROL

SIREET ADDRESS | 2212 58 AVE E

CITY-ST-2P BRADENTON, Fl. 34203

TILE SD

NAME DEPALMA, PATRICIA

STREET ADDRESS | 2212 58TH AVE E

oiry-s1-2P BRADENTON, FL 34203

THE

NAME

STREET ADDRESS

CITY-ST-2P
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CITY-ST-2P
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NAME

STREET ADDRESS

CITY-ST-2P -
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changed, or on an attachmentyith an addrass, with |

SIGNATURE:

like empowered.

12. | hereby centify that the information suppliad with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Stannss, | further cartify that the information
indicated on this raport or supplemental report is true anc accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING, ER ORﬂRECTOR

Data Daytime Phona #




