.2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N03000005298
1. Entity Name FI L E D
CHELSEA OAKS HOMEOWNERS ASSOCIATION, INC.
07 HAY |4 PH 3: 27
Principal Place of Business Mailing Address - ‘), T \ E l |
2212 58 AVE E 2212 58 AVEE - O
BRADENTON, FL 34203 BRADENTON, FL 34203 - et T PRV TRIER
R HII!IIIIIUII\III\II?IIHIIIHIIllllllﬂilllliINIIII JIH
Suite, Apl. #, etc. Suite, Apt. #, eic. 04172007 Chg-NP CR2EQ37 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-0050470 Not Applicable
Zip Country Zip Sourtry 5. Certilicate of Status Desired O Ei.gfq::?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
KNOWLES, TIMOTHY A
1205 MANATEE AVE W Street Address (P.O. Box Number is Not Acceplable}
BRADENTON, FL 34205
- City FL Zip Code

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

SIGNATURE

Slgnarture. typea of printed name of registered agent and ke Il applicable. (NQTE: Regisiered Agent signature required wnen remstating) DATE

- 9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is 561.25 Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10, . OFFICERS AND DIRECTCORS 1. ADDITIONS}CHANGES TC OFFICERS AND DIRECTORS IN 10
e DPT . O delete NLE VeI TR A0 ] Change 3 rdotrem”
NAME TOKARZ, GHARLES A i’a??’ ﬁ /%Qjo M
STREET ADDRESS | 2212 58 AVE E STREET ADDRESS y; w
CITY-S1-21P BRADENTON, FL 34203 CIry-ST-2iP Y H P ;— (. . év.’u
TILE VD O pelete THLE D/@écﬂj 7/ {1 change  Leteon
NAME MORSE, CAROL NAME HAE
STREET ADDRESS | 2212 58 AVE E STAEET ADDRESS D'q uég ? a 7”” U
civ-s2r | BRADENTON, FL 34203 ony-st-zp %,Ié, it ,72. B¥219
TIRLE SO 7 Delete TILE [T Crange 7 Aaoition
NAME DEPALMA, PATRICIA NAME T o
STREET ADDRESS | 2212 58TH AVE E STREET ADDRESS Y Ewcl oo
CITY-57-2IP BRADENTON, FL 34203 CIyY-ST-2IP T e
TE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-7p M 4‘1"_/ CITY-ST- 217
TIILE v O Delete TI5LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-ST-2P
IMLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiy-ST-2IP CITy-ST-21P

12. 1hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or sup) ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the recgier ¢r lrustee empowered 1@ gxecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachrment with an address, with gD e empowered,
: %/07 Goffe 3L Foop Xt

SIGNATURE: -
FGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Draytime Prone: #

LY




