FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHESTNUT ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

555 WINDERLEY PLACE

Mailing Address
555 WINDERLEY PLACE

SUMTE 420 SUITE 420
3;"1”0 FL 32751 SQITMND Fi 327517486 3. Dale Incorporated or Quaiified 3a. Date of Last Report
03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3289678 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Cettificate of Status Desired O $8.75 Addonal
'.;2‘] ;l Feo Required
City & State City & State 6. Flection Campaign Financing $5.00 meay Be
Zﬂ z_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m a E‘ ;‘ Florida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Gilbert, John W.
MOHLE. HELMUT 82| Streat Address {P.O. Box Number is Not Acceptabla)
5§55 WINDERLEY PLACE 555 Winderley Place, Ste. 420
SUITE 420 8
MAITLAND FL 32751 34| City 85| Zip Codse
Maitland FL | |3275]

SIGNATURE

John W. Gilbert

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation's board of directars. | hersby accept the appointment as registered

agent. | am familiar W!D, fnd accepl the obligations of, Section 617.0503, Florida Statutes

Ay A2l fng~

/ S¥gnatuce Wm printed name ol registered agant and tte if applicable.

(NOTE: Registered Agent signature required when reinslating)

A2l

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ pecete 11TITLE DP G Change [ addition
NAME MOHLE, HELMUT L. 12 NAME Gilbert, John

street acoress | 555 WINDERLEY PL SUITE 420 13 STREET ADDRESS 555 Winderley Place Ste. 420
CiTY-$7-2P MAITLAND FL 1.4 CITY-5T-2IP Maitland. Fl1. 42751

TINE DST [ oELETE 2ATITLE DST il ~ [Hchange L] Addition
NAME GEORGE, CHERYL 2.2 NAME Smith, Wade

steet aovess | 555 WINDERELY PLACE STE 420 2.3 STREET ADDRESS 555 Winderley Place Ste. 420
CiTY-ST- 2P MAITLAND FL 2 4CITY-ST-2IP M

THLE ov L7 DELETE A1TME D Change Addition
NAME KOELBLE, JANICE C. 1.2 NAME Parker, Jennifer

streer anphess | 555 WINDERLEY PLACE SUITE 420 2.3 STREET ADDRESS 555 Winderley Place Ste. 420
ciy-s1- 2P MAITLAND FL 3.4 CITY-SF-2P Maitland, Fl1. 32751

TITLE T DECETE 41 TITLE [JChange ] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty -ST-2IF 44CITY-ST-2IP

TTLE J oecere 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£y -51-2P 5.4 CITY-ST-2IP

TITLE L] DELETE 5.1 TITLE TJchange | Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-$T-2P

N

PO B Y I -, . .

14. 1 do hareby certify that the informalion suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the
infarmation indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shali have the same legal effect as if made under path; that
tam an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

1 i

I T U

CR2E037 (9/96)



