e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9400000466 1 May 01, 2002 8:00 am
1. Entity Name _ Secretary Of State
CHESTNUT ESTATES HOMEOWNERS ASSOCGIATION, INC. 05-01-2002 01579 049 **%*g] 25

Principal Place of Business Mailing Address

1633 € VINE ST 1633 E VINE ST .

SUITE 110 ‘/ SUITE 110 / BUUD 104t

KISSIMMEE FL 34744 KISSIMMEE FL 34744 -

us Us 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number . Applied For

59-3289676 ot AgpTcadi

Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired [}

Fee Required

T[T 7T 6. Name'and'Address of Current Regfstared Agent = Te = e[ T o we g Na e e e 6 NeW Reglstered Agent™ " = -~ 7~
N Name
MURPHY, RICHARD Dé; Street Address (P.O. Box Number is Not Acceptable)
LELAND MANAGEMENT INC J
1633 E VINE STREET SUITE 110 : _
KISSIMMEE FL 34744 City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when rainstating) . DATE
L 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. C Added to Fees Department of State
10. AN o OFFICERS AND DIRECTORS ' 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTARS IN 10 n‘_
mu; V¥ [ Delete T / D- hn Vastersory Moege it
onn iy, Lut e &0
NAM Ve m’STERSON, JOHN HAME Y---; : I g S 5 b ~ ”
streerAoOkess 229 BLUE CREEK DR ' STREET ADDRESS ”J aq RiIvE Crez .
orv-32e__ |WINTER SPRINGS FL 32708 omv-51-2p 1 wten Sprimss . B 32708

Ces . [ Delete Chan [ Addition
& PP S i POt Olon, Ao Om
sTRe 102 BLACK CHERRY CT 2 Joz Black Cherry CF

omy-sT.2e__ |WINTER.SPRINGS FL 32708, - ...

- e

L4

N y - -
E::ni (‘_D) EJBELL, H OWARD- [ Delete L:I;E .3 D L&' é 5/5 Md:f 7 Jﬂ Change [ Addilion

sTReeT ADDRESS | 101 BLACK CHERRY P ¢ C’(— STREET ADDRESS /

[J Change ] Addition

erv-sT-2  [WINTER SPGS FL 32708 ciry-St-2P , 01/’ g@.}c;g@ﬂ%gdsl £2 3 bl
i D SR Doie TIILE A A

NAME MNANGOS, MARIO ' HAME

smeer anoress | 113 BLUE CREEK DR STREET ADDRESS

crv-e-2p |WINTER SPGS FL 32708 CITY-ST-ZIP

TLE D 54 Delete TITLE O change [ Addition
NAME KILMER, MARK NAME

sTheeT aooRess 1219 BLUE CREEX DR STREET ADDRESS

CIy-ST-2IP WINTER SPGSD FL 32708 CITY-ST-2IP

e D Gra==T—totirietm me D[ ERISELOF whlFe  Dowe Wi
NAME NAME / 21_5 B/MQ Cf'!![f b(—. m

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP GIrY-S1-21P (= .:\"f‘e.r 39(: ~ g ‘;'—(-38%

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida SEa\tutes. | fUI’JIEI’ certify that the information
indicated on this repor,erSupplemeMal 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 carporation or #e receiver or trulyee empowered to grecute this report as required by Chapter 617, Florida Statutes; and thgh my naghe appears in Block 10 or Block 11 if

changed, or on an gltachment with a‘nadres‘ with a”‘_ rlikc? emgowerad. A % yﬂ?; wgda” .
eI rypuid /Lo

OF PRINTED NAME OF SIENINY OFFICER OR DIRECTOR Foaa ¢ Daytime Phona #

SIGNATURE:

0os57e2

CR2E037 (9/01)

SN e ey S R Sppriadli fRBROE



