2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2005 8:00 am

DOCUMENT # N22385
CHELSEA WOODS PHASE Il HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business
P O BOX 283
SAFETY HARBOR, FL 34655

Mailing Address
P Q BOX 283

SAFETY HARBOR, FL 34695

2. Principal Place of Business 3. Mailing Address

ACHAMIRI

Secretary of State

03-10-2005 90128 005 ****61.25

TN

Suite, Apt. #, etc. Suite, Apt. #, et¢. 02172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
58-2883567 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired [ ?.i‘gf’qﬁf'fé"c’"a'
L. 6. _Name ang Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
£ Name :
KATZEN, JOYCEM: ~ ™%
2817 CHANGCERY LANE . Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33759°
, TN
w City FL | Zip Code

’ B The above named entity submns this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent..

' - N
. s

| SIGNATURE
LT Signatura, typed or prinied nama of registared agent and tie If applicable. {NOTE: Riegistered Agent signature required whan reinsiating) DATE
’ Filing Fee i's $61.25 9. Election Campaign Financing $5.00 May Be 5’ ‘ .r_— . Make check payable to
Due by May 1,-:2005 Trust Fund Contribution. Added to Fees - .Florida Depaftment o! Stale
10. " .3+ OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS iIN10
TITLE D [ etete TLE [ Ghange- [ Addition
NAME KATZEN, JOYCE NAME
STREET ADDRESS | 2817 CHANCERY LANE STREET ADDRESS
CITY-ST-ZIF CLEARWATER, FL 33759 CITY-$T-2P
TITLE PD [Q/neqe:e TITLE Vireard uJ’ [ Iﬂ/t:hange 3 Addition
NAME HAZLITT, CATHY HAME Duawne Scw e
STREET ADDRESS | 2818 CHANCERY LN STREET apoRess | ARG S Chenedt Love
cav-sr-2p | GLEARWATER, FL 3375 ) O-STZP | Cleo wedae T 33709
TITLE s ™ Deiete TIMLE Sac vy ; < [fhange ] Additlon
NAME HAMKUTIS, BETTY NAME Coad I}‘,_,_\ '
STREET ADDRESS | 2874’ CHANEERY LANE T “steeTanoREss [ 399§ & rh“ e&r : C=
cmy-st-zp | CLEARWATER, FL 33759 City-51-2p o wiek 5:;_ L. 33 7$g
e vD o Deete TiLE thee ?.q,;,&w&' Change (] Addition
NAME RAHMAN, GIGI NAME (e Tsarn \:,W]
STREET ADDRESS | 2801 CHANCY LN STREET ADDRESS | 2§ LMo e~y Lowua.
cmy-s1-2P | CLEARWATER, FL 33759 Cv-ST-2P Cle parar e B 33769
TmE O Delete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Detete TME - O change |, (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-SI-2IP

12. I hereby certify thal the infarmation supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
red 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

3 S-O 4 7272-71-).58

indicated on this feport or suppiemental report is true an

h all other like empowered,

_\‘tw e [/M /\/a:‘Z iﬁs

of the corporation or the 1eggiver or trusteg pmpo
changed, or on an attach) tﬂan ddgess,
SIGNATURE:

NATURE nan“r#ED oA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




