2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N19659

1. Entity Name
CHELSEA SQUARE ASSOCIATION - PHASE V, INC.

05-01-2006 90471 023 ****g] 25

Principal Place of Business
101 PARK PLACE BLVD.
STE. 2

KISSIMMEE, FI. 34741

Mailing Address

SIE, 2
KISSIMMEE, FL 34741

101 PARK PLACE BLVD.

60032628

2. Principal Place of Business 3, Mailing Address

ARG EIRTUER

Suite, Apt, #, stc. Suite, Apt. #, efc,

01302006  cng-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied fFor
59-2777331 Net Applicabie
e Country Zp Country 5. Certificate of Status Desied [ g;’hsqu“::dw
6. Namae snd Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

ASS. MGMT. GROUP OF CENTRAL FL INC
101 PARK PLACE BLVD.

STE 2

KISSIMMEE, FL 34741

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signeture, typed o prned nama of regsienad egant and 106 i epolicanie.

(NOTE: Ragrstared AQant SiIGNEUD regiared when rrnstatng)

Fillng Fee Is $61.25

8. Election Campaign Financing

$5.00 MayBe

Due by May 1, 2006 Trust Fund Contribution. Addedto Fees |3
19, OFFICERS AND DIFECTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIFECTORS IN 10
TmE PO 3 Desto TME ST [ Change Addition
WAME QUITTSHREIBER, GARY NAE YK %‘O\. MH"“?N ~o¥eD
STREET ADORESS | 3956 TOWN CENTER BLVD #160 swezraomess | VO Pece & Plae A
ov-StZP | ORLANDO, FL RY-ST- 2P AWerbhimmie FL 44
TIME D O vekete TME ki , . Change  [[] Addition
" SCHLOSSBERG, ELIZABETH NANE vittahce, ey, -\T% &ﬂ
STREET ADDRESS | 1823 BENTLEY BLVD. STREET ADORESS | $¥AS) o EO N Canter \Lv ULO
ony-s1-2P | KISSIMMEE, FL CITY-ST-2P Orle > Fu
TIRE sOT 1 velata TMLE [ change [ Addition
NAME QUITTSSCREIBER, JO s
STREET ADORESS | 3956 TOWN CENTER BLVD #160 STREET ADDRESS
cmv-st-7¢ | ORLANDO, FL CTY-5T- 2P
TME D [ bekete TmE [JChange [ Adailion
HAME KAHN, GIL MAME
STREET ADORESS | 2104 W TOWER CT STREET ADORESS
CaTY-ST- 2P KISSIMMEE, FL 34741 CITY-ST- 2P
TLE VFD [ Dalets TTLE O change [ Adciion
NAME QUITTSCHREIBER, JON NAME
STREET ADDRESS | 3187 W VINE ST STREET ADDRESS
cmy-S1-29 KISSIMMEE, FL CITY-ST-29
TME [ pelete TME [ Change  [JJ Addition
HAME NAME
STREET ADORESS STREET ADRRESS
CITY-SF- 2P CITY-ST-TP

12. | hereby cerr‘ttlz'mat the information supplied with thig filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
[

indicated on
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE:
TYPED OR

is report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and thet my name appears in Block 10 or Block 11 it

J;‘c,/ﬁaf.-

legal eftect as if made under catn; that | am an officer of director

}/-/Q Qm{a/ Yo D)f Y 2-35,20

NAME OF SXGNING OFFICER Oft DRECTOR

Deyerma Phone &




