2007 NOT-FOR-PROFIT CORPORATION FILED |

ANNUAL REPORT -- < — Feb 22,2007 08:00 AM

DOCUMENT # N22385 Secretary of State
1. Entity Name
CHELSEA WOODS PHASE It HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Malling Address
P O BOX 283 P O BOX 283
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
N cE : Cod - L
s B o 02132007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE lN THIS SPACE ‘ 4. FE| Number Applied For
’ . : T : 58-2883567 Not Applicable
S TS Cot L e | s certlicate of Status Desired [ ?g-;;ﬁf;’;"°"“'

6. Name and Address of Current Registered Agent ) i

e e .. DO NOT WRITE
CLEARWATER, FL 33759 _ | IN THIS SPACE

(

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

SIGNATURE i
Signature, typed or printad name ol regisisred agent and lille if applicabla. (NOTE. Regisleted Agenl signature raquired whan reinstating) DATE !
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe -
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Feos

10. OFFICERS AND DIRECTORS 1 o A

e T I A LR

HAME KATZEN, JOYCE Y : _ L :

STREET ADDRESS | 2817 CHANCERY LANE S _ I ~

ory-sT-2° | CLEARWATER, FL 33759 e i 03 J,ggfﬁg?,'fggéﬁﬁ -

E P S L d L % UL-.J DDS 81 wilD

KAME SCHULTZ, DUANE ‘ . . ‘ : o " . |

STREEF ADDRESS | 2805 CHANERY LANE b
Civ-51-2P | CLEARWATER, FL 33750

TTLE S
NAME HAZLITT, CATHY

STREET ADDRESS | 2818 CHANERY LANE : o N ' A
CITY-57-2IF CLEARWATER, FL 33759 Do NOT WRITE .

[ N '

NAME RAHURAN, QIGI
STREET ADDRESS | 2801 CHANCERY LN

e Ak INTHIS SPACE

Cmy-Sr-2p CLEARWATER, FL 33759 = ’ o
e . : ' ‘
NAME T R ,"4 . e s Lo
STREET ADDAESS foon ‘ . _ :
oITY-§T-21F ' f

TMLE E o Lo , ?
NAME T Cat © e .
STREE) ADDRESS S v ook
CTy-ST- 27 o )

- u

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the intormation X
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of 1he corporation ar the recsiver or truslee empowered (o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs, with all other like smpowsred.

[

SIGNATURE: QLJ/ \'\Nﬂbi‘(o:l}.ﬂ) Q—JDI—Q—/' T-NA-28§

//}‘IATLIREAND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR ate Daytims Phone #




