FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11. 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N36681
1. Entity Name 07-11-2005 90197 018 ****6]1 .25
CHELSEA PLACE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
€/0 WILLIAM COOGAN /0 WILLIAM COOGAN
P.0. BOX 3625 P.0. BOX 3625
HOLIDAY, FL 34690 US HOUDAY, FL 34690 US r : o
© —— o IR R EAn i
Suite, Apt. #, etc. Suite, Apt. # etc. 07052005 Chg-NP CR2E037 (10!03)
City & State City & State 4. FEI Number Applied For
59-3011617 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired [l gi.zgq;g:;tional
§. Name andg Address of C Regi d Agent 7. Name and Address of New Regisiered Agent

Name
COOGAN, WILLIAM

1430 DAVENPORT DRIVE Street Address {P.0. Box Number is Not Acceptabie)
NEW PORT RICHEY, FL 34655

City FL I Zip Code

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

SIGNATURE

Signature, typed or prinfed name of registered agentand fitle f appficabe. (NQTE: Registered Agert signatuse required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_Qo May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ ekete TIE [ change [} Addition
NAME COOGAN, WILLIAM NAME
STREET ADDRESS | 1430 DAVENPORT DRIVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL oTY-ST-2°
TMLE DV ﬂmmg TITLE [ Change wAddﬂiun
A RIFKIN, CHARLES NAME Aemdpdo /;’ RLAN O
STREFT ADDAESS | P.O. BOX 3625 N/A s | 0. Box FbAvT
GIY-51-2P | HOLIDAY, FL 34680 oTY-57-2P Aols DR Y Fl, 3690
TILE T 1X Detete me F e, [ Change Addition
NAME WILLIAMS, BRIAN NANE 4 C'H ‘4‘6 b /da Jf m
STREET ADDRESS | P.O. BOX 3625 : STREET ADORESS /&' Hon 2 & 25
OTY-§T-2° | HOLIDAY, FL 34690 Y- ST-2P Holr 08 7 £l B¥L Py
TITLE DS [J petete Tme [dcrange  [J Addition
HAME HAWKINS, HOLLY NAME
STREET ADORESS | P/OY BOX 3625 N/A STREET ADORESS
CIY-ST-2P HOLIDAY, FL 34630 CY-51-2°
TITLE [ Detete TME [change ] Addition
NAME NAME
STREET ADDRESS STHEFT ADORESS
CITY-ST-2P CTY-ST1-2P
TTLE [ petete TME [Dcrange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
GITY-SI-4P QITY-ST-2¢

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate 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 of rusiee empowered to execuie this rep(ll as requited by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, an addj wnh alt other like e
SIGNATURE: /"“ CZ/ A,“,,a,q Co oG AN n/wv/ ) RooS 247 3727792

nmmm?‘ﬁnﬂ WARE OF




