FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000004661 04-14-2004 90018 014 ****p] 25
1. Entity Name

CHESTNUT ESTATES HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address

1633 E VNE ST 1633 E VINE ST | 54032787

SUITE 110 SUITE 110

KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 LS
e s R AT A
Suite, Apt, #, elc. Suite, Apt. #, etc. 02172004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applisd For
59-3289678 Not Applicable
o [ o Zipyt o bee mr | Counitry =g T T Country Tt T 5. Ee}gggoiga:;De:i;;jr _E $8.75 A,m
Fee Required
= == G Name and Address of-Cuirent Registerad Agont —— =z ZzName.and Address oLNe,w_ngmer_ed Agent
Name - -
FUROOW, REBELLA \. Aewnd MNaraatme ok
1633 E VINE STREET, STE 10 Street Address (P.Q, Box Number is Not Agoeptable)
KISSIMMEE, FL 34744 Wod3d £ Owne gﬁ i
Sie. \\O
Cit Zip,Cod
VY85 imm L FL | %39 vy

8. The above named entj
the obligations of re

bmits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida 1 am tfamiliar with, and accept

gent. JO V

SIGNATURE

Slgnature"m':ed or printed name of registered agent .;nd title if applicable (NOTE: Regnstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fung Contribution. O Added tc Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Additien
NAME MASTERSON, JOHN NAME
STREET ADDRESS | 229 BLIUE CREEK DR STREET ADDRESS
CITY-51-2F WINTER SPRINGS, FL 32708 CITY-ST-21P
THLE sD O Detete TITLE [J Change ] Addition
NAME BROWN, JAMES NAME
STREET ADDRESS | 233 BLUE CREEK DR STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 Ciry-ST-2IP
e -- - | VPD 2 o o O pelets, TITLE [ Ghange [ Addition
NAME WHITE, GRISELOA NAME - LS LR
STREET ADDRESS | 213 BLUE CREEK DR STREET ADDRESS
CITY-ST-2IP WINTER SPGSD, FL 32708 CITY-51-2P
TITLE [ Detete TITLE y {1 Change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TITLE 7 Delete TINLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TMLE O Delete ME ' ] [ chargs [T Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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 corporation or the receiver owerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wi , with all other like empowered.

SIGNATURE: Sohn Maskesson (=22 -9 ¢~ §/ 32/ ~S3b -6S ff/

/lﬁamrun's AND ﬁ'PED SR PRINTES NARE'OPSIGNING OFFIGER OR DIRECTOR Daytime Fhane #

(g



