2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jun 01, 2005 8:00 am

DOCUMENT # N28gee S £S
1. Enty Name ecretary of State
CHELSEAWOODS PROPERTY OWNERS ASSOCIATION, 06-01-2005 90016 016 ****61.25
INC
Principal Place of Business Mailing Address
2928 CHELSEA wWOODS DR. 2028 CHELSEA WOQDS DR.
VALRICO FL 33594 VALRICO FL 33594
us us

Suite, Apt. # etc, Suite, Apt. #, etc, 15t MOORE . CR2E037 (10/04)

City & State City & State 4, FE! Number Applied For

59-2957657 Not Applicable
Zp Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ISABEL, BETH
2028 CHELSEA WOODS DR,
VALRICO FL 33594

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

City FL Zip Code

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

the obiigatioﬁof registerectjnt
SIGNATURE 5’ 95 /05

Sigrature, typed of printed name of registered agent and nlia f applcable (NCTE Regsteied Agent signature required when remstatng) DATE

8. Election Campaign Financing $5.00 May Be . Make Check Payabie to A

Trust Fund Ceniribution. & Added to Fees
0. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DRESTORS TN o
TITLE PD nglem TITLE 1 Change 'KAddilicm
NAME TURK, STEVE NAME
sTREET ApDaEss (2841 CHELSA WOODS DRIVE STREET ADDRESS :E’BO { 5€a_/ wWoveds by
crv.si.ze |VALRICO FL 33594 CITY-5T-26 valri o, . 3=z84y
TILE v W Delete TILE [ Change %Addilicn
- SPOONER, JOE NeNE s NUZ e
STREET ADDRESS | 2827 CHELSEA WOQD DRIVE STREET ADDRESS dJCa, woﬂd«[ b\( .
CITY-ST-2P VALRICO FL 33594 CITY-ST-21P 335’417('
THLE ST £] petete T [J Change [ Addition
NAME ISABEL, BETHF . NAME
STREFT ADDRESS | 2028 CHELSEA WOODS DR. STREET ADORESS
Chy-S1-2IP VALRICO FlL. 33594 o CITY-ST-2IP
D e
TITLE Delete TITLE D [ Change mddmon
A DOSS, MICHELLE R e Q, li kg
sTREeT AnDeess | 2913 CHELSA WOODS DR STREET ADDRESS D‘lzf,J w
civ-st.ap | VALRICO FL 33584 CITY-ST- 2P a_lhu ggmq_
TITLE O %Delele TMLE [ Ghange deiuon
HAME BATTEN, SCOTT HAME P
sTReET appress | 2931 CHELSA WOODS DR STREET ADDRESS & (g_q— @g woy)d‘( Qf
crv-sr-zp  |VALRICOFL 33594 CITY-51-2F alei (/0 , B‘BW(,L
TLE [ Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-4PF

12. | hereby <;esrti§y1 that the information supplied with this fiin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrpent with an address, afl other like empowered.
SIGNATURE: B(;tﬁ Pyl 5p3[03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date 4 Daytime Phone #




