FILE NOW: FILING FEE IS $61.25

T
NONPROHT FLORIDA DEPARTMENT OF STATE
. ACORPORATION Sandra B. Martham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. CorpCoration Name N94000004661 4
CHESTNUT ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maling Address ”“H"ull “m |ml "“' mll“m m""“l m“ Iml mli ““ ||I|
555 WINDERLEY PLACE 555 WINDERLEY PLACE
SUITE 420 SUTTE 420
SQIMND FL 32751 HQITLAND FL 32751 3. Date Incorporaled or Qualihed 3a. Oate of Last Report
 09/16/199%4 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. Fei Number Appliad For
[21] |26 59-3289678 Not Applicable
Sulte, Apt. #, efc. Suille, Ant. #, elc. ) » $8.75 Additional
—iﬂ ;I 5. Cerlificate of Status Desired ] Fee Required
City & State | Ciy & Stale 6. Flection Campaign Financing 0 $5.00 May Be
[23] 28 Trust Fund Contribution Added to Fees
Zp | Country s Gaountry 8. This corparation has liability for intangitle tax under s. 199032,
24] 25] 29| 30 Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOHLEn HELMUT B2| Stoot Addiens (P.O. Box Number 15 Not Acceptable)
§55 WINDERLEY PLACE
SUME 420 83
MAITLAND FL 32751 84| city FL |35| Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registered oﬁia
or regislerad agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s baard of directors. ) hereby accept the appontment as registered agent. lam
familar with, and accept the obligations of, Section 617.0503, Forida Statutes

SIGNATURE o I I . . I I . L _
Sigrarre, types or prired caie Of reg sered agent and tite 4 apl el (NEITE . R g whhred AQRNE sighat i reau red whir rew stabing! GATE
12, OFFICERS AND DIRECTORS 13, ADTTIONS CHANGE S 10 OF FHCERS AND DIRECTONRS IN ©7
TITLE DP [JORLETE LITME [JGhange  [] Addilion
NAME MOHLE, HELMUT L. 12 NAME
STREET ADDRESS 555 WINDERLEY PL SUITE 420 13 STREET ADORESS
CITY-51- 20 MAITLAND FL 1.4 CITY-ST-2P
TILE DST [CIDELETE 21TIILE DST KXChange [ Addition
NAME MCDONALD, DONNA J. 77 NAMI George, Cheryl A.
sweer ooress | 555 WINDERLEY PLACE SUITE 420 2asmeer aptss | 555 Winderley Place Suite 420
CHTy-S1-2P MAITLAND FL 2 ACHY-ST- 217 Maitland, F1 32751
TmE DV [CIDELETE 31TINE [ Change ] Addition
NAME KOELBLE, JANICE C. 37 NaNE
STREET ADDRESS 5455 WINDERLEY PLACE SUITE 420 33 STAEE] ADDRESS
CITY-ST-2IP MAITLAND FL 34.0TY-§1- 2P
TITLE CIDELETE L1 TITLE [IChangz  [] Addition
RAME 4 2 NAKE
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-2P B 44 CITv-ST-2F )
TITLE [CI0ELETE 51T.ILE OJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ATDRESS
CHY-§T- 2P 54CI1Y-51-71P
TITLE [ JDELETE &1 10LE Clcnange  [] Addition
NAME 52 NAME
STHEET ADDRESS 63 STAEET ADDAESS
CiTY-S1-2P 64 CITY-§1-2P

14. | do hereby certify that the information supplied with this filng is voluntarity Turnished and does not gaalify for the exemption stated in Section 119.07(3)k), Florida Statutes. | turther
certify thal the information indizated on this annual repart o supplementa: annual report is true and accurale and that my signature shall have the same legat effect as if made under
cath; that | am an cfficer or director of the corporatiorn Or the regekser or trusiee er owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegl. yr n ;

SIGNATURE: .

March o, 1996

" SIGHATURE AN TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR I T o T Daaine

Helmut Mohle Llo'r.g'ﬁl:om

CR2ED37 (12/95)




