-

FILED
'2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N35518 04-27-2006 90162 044 ****] 25
1. Entity Name

CHELSEA PLACE OF SANIBEL RESIDENTIAL
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address by z J l
1715 MIDDLE GULF DR P 0 BOX 100 400‘.’)5

SANIBEL, FL 33957 US SANIBEL, Fi. 33957 IS
2. Principal Place of Business 3. Mailing Address H"w” "”H” I’m IW ""’ ’I" m l’l” Im’ "I“ NHNM” II ’",
i 3 i # .
Suite, Apl. #, etc Suite, Apt. #, etc 01232006 Chg-NP CR2EQ37 (11/05)
City & Stale l City & State 4. FEI Number Apphed Fol
65-02 37857 Mot Apolicabie
Zip Gountry Zip Country 5. Ceriiticate of Status Dasfed 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACKESY, STEVEN

711 TARPON BAY ROAD Street Address (P O Box Numher s Mot Acreniahle)
SANIBEL, FL 33957

Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda | am familar with, and accent
the obligations of registered agenl.

SIGNATURE
Signatue 1yned or praed name ol iagsieed agent and ke d agplcabie (NOTE Rensbnirg Agmet agnalise reguns] whnd 0 [ eogs AL
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Od Added to Foes Flarida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IM 10
TTLE VD O delete TLE O change [ Adcinios
HAME ZUEHLKE, GUS, A HAME
STREET 4DORESS 1715 MIDDLE GULF DR STREEF ALDRESS
GIIY-S1-2ip SANIBEL, FL CHY-ST-2IP
TIE PO O pelete TILE O Gmnge  [J 2octue
HAME JENKINS, PAUL HAME
STREET AGORESS | 1715 MIDDLE GULF DR SHREET ADDRESS
CITY-S1-21P SANIBEL, FL CHY-ST-21P
TITLE D O pelete HiLe [ change [ Anginon
HAME SZYMANCSYK, DEBBIE NAME
STREET ADDRESS | 192 LONG NECK POINT STREET ADDRESS
CITY-S1-2¢ OARIEN, CT 06820 CITY-ST-2IP
TITLE 3 pelete WILE O Change [ Audtiar
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-51-2P
TTE [J Detete TILE O change 3 Adoion
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST.21F Ciy-St-2P
TILE [ pelete e O G [J45:
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-ST-2IP

12. [ hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the informatien
indicated 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 oflicer of drrecior
of tha corporation or the receiver or truslee empowered (o execute this report as required by Chapter 617, Flonida Statutes. and that my name apaears in Block 10 or Block 15 -
changed. or on an attachp ap-ackiress, with all other like empowered. ;3 q

P | Toudios u;h\&_me Y2 sDre

HPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE ARD




