FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) 4 Secretary of State

DOCUMENT # N94000004661 04-28-2003 90472 029 ****6].25

1. Entity Name

CHESTNUT ESTATES HOMEOWNEBS ASSQOCIATION, INC.

Principai Place of Business : Mailing Address 55 0 q 07 6 3

8. The above: named entily submits this staterment for the purpose of changing itg registered office or registered agent, or bath, in the State of Floricda. | am familiar with, and accept

May 14, 2003 8:00 am

1633 E VINE ST 1633 E VINE ST
SUITE 110 SUIE 110
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
F e s e . lIII\lII(Illlllllll\llllllll\llIl\llllillIImIIlIIIlllllllllllllllll
7 Suite, Apl. #, etc. - ““Bule, Apt 8lele T e - = D CWEBWMAKNG‘CFMNGESW
City & State City & State 4. FEl Number 59.3289678 Applied For
Net Applicabie
Ze Country Zp Country - | . Cerificate of Status Desired {3 Eg'gfq:lg‘“‘“'
6. Name and Adkdress of Current Registared Agent o7 _Name and Address of New Reglsterad Agent
Name y
TUMURPHY-RIEHARDD T T T v Ll - - —"
Strest Addresg (P.O. o Numbe lAcceplab
LELAND MANAGEMENT INC TR Sh s T
1633 E VINE STREET SUITE 110
KISSIMMEE FL 4744 , e
. ™ Xissimmee  FL[BFHyy

12. | hareby certily thal Ihe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and agcurate and that my signature shall have the same legal eflect as if made undar aath; that | am an officer or director
of the corporation of the receiver of tustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and \hat my name appears in Block 10 or 8lock 11 1

changed, of on an attachi '-a ith gn ad ; ess, with i olher like empowered. i
SIGNATURE: /¥ Pﬂ:UUﬂRED - 6 - 03 33/ 936 653V
SUINATURE AND TYPED OR PRINTED NAME OF SITRING OFACER OR DRECTOR Dats Daytimg Phona ¢

{NGTE: Regi Agert 5 required whan DATE
g 9. Election Campaign Financing $5.00 May Be Make Chock Payable to
FILE NOW: FEE IS $61.25 TustFund Contribuion. 1] Adeled 1o Fees Florlda Department of State
: i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10 -
me VD O Detete e oD Bchangs ([ Addtion | S
e MASTERSON, JOHN e MRSALESTN, “SONO 2
seeT sookess | 228 BLUE CREEK DR STREET ADORESS &
onv-s1-2¢__| WINTER SPRINGS FL 32708 om-57-2p 2
e PD R ﬁ-ﬂum e =15V o N - = o
Wave OLSON, ROB . N ames &°“E” v oe. -
sTReET ApoRess | 102 BLACK CHERRY CF sweET s | 235 D\we Qcee
am-st2r | WINTER SPRINGS FL 32708 avst [inder S png & FL 370K
e D e ootete me - Q*_ Y Ol O Asdiion
~ e | LUBELL= HOWARD T - SEmm—
steeer anosess | 101 BLACK CHERRY DR " | STREET ADDRESS
cv-s.zr [ WINTER SPGS FL 32708 avstoe | .
me D 00 Dekte e YD . [Koharge (3 Aadition
wue | WHITE, GRISELOA e Pre | st
smeeTaporess | 213 BLUE CREEK DR . STREET ADDRESS
om-s-2¢ | WINTER SPGSD FL 32708 CITY-5T-2P .
mE 7 etete TE - Ocrange T Acdition
NAME NAME .t
SIREET ADDRESS ' STREET ADDRESS
CIvy- Sr- 1P CITY-ST-21P
TME [ Detete TLE [ Crange  [J Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P cry. ST-2P



