S FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 14 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

POCHMENT # (3)

CHESTNUT WOODS HOMEOWNERS' ASSOCIATION, INC.

e

IEAAANRERORATAR

Princlpal Place of Businoss Malling Address
+ - | % GUARANTEE MANAGEMENT SERVICES % GUARANTEE MANAGEMENT SERVICES
- -| 111 FONTAINEBLEAU BLYD. 111 FONTAINEBLEAU BLVD.
MIAMI FL 33172 MIAMI FL 331724307 3. Dale Incorporated or Qualified 3a, Date of Las! Reporl
05/18/1978 03/11/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1948753 Nol Applicable
) _I S et sue: At etc 5. Cedificate of Status Desired O $8.75 Aqiitiona!
22 ;ﬂ Fee Required
e City & State City & Stalo 6. Elaction Campaign Financing $5.00 May B
S 5] | 23' Trust Fund Contribution Added to Fees
' Zip Country Zip Counlry B. This corporalion has liability for intangibic lax under 8. 199.032,
24 [25] '_El 3 Florida Statules [dves o
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: B1{ Mame i
’ S|EGFR|ED, KIPNIS, RWERA, LERNER ET AL 82| Strect Addresé {P.0. Box Number is Nol Acceptable)
201 ALHAMBRA CIRCLE SUITE 1102
100 CHOPIN PLAZA 83
OOHAL GABLES FL 33134 84 Cily FL 85| Zip Cade

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida_Such change was aulhotized by the corporalion's board of direclars. | hereby accept the appointment as rogislered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/95)

SIGNATURE S .
Signature, tybd or prinjad name of rogistorad agont and 1kle If applicahic (NQTE Hogistered Agonl g-gralure required whon reinstaling) DATE
12, OFF ICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7)) [ pecere 1ATITLE [ Change [ Addtion
L GUTIERREZ-CEDEND, gANOY 1.2 NAME
0| smeevaooness | 11186 SW 75 TERRACI 13 STREET ADDRESS
f ] CITY-ST1-2P MMI FL 33173 14 CIY-ST-2IP
. T D O reLie 21 TILE [ Change T Additioﬂ
NAME ALLEN, ORRIE 2.2 NAME
| swecraooress | §1327 SW 75 TERRACE 23 STALET ADDRESS
oo |_cmy.stezp MIAMI FL 2 46ITY-51-2iP
fi
* TITLE o 7 DELETE 31TMLE [ I Change [ AddHiion
C| NN QUINTERO, LUIS 32 NAME
STREETADDRESS | 11155 SW 75 TERRAGE 33 STREET ADDAESS
CiTY- 812 FL 34, CTY-S1- 2P ‘
TLE v [T becete FRRITS [J change [ Addition
NAME SCHENKMAN, RICHARD 4.2 NAME
STREET ADDAESS | 7383 SW 115 COURT 4.3 STREET ADDRESS
CY-ST-2iP 44 0ITY-ST-2iP
e 0 [ beters 51 T1LE [ Change [T Adcition
NAME WILLS, MIGUEL W A 5.2 NAME
sTheeTADDRESS | 11{B5 SW 75 TERRACE 53 STREET ADDRESS
cry-sr-2e | MIAMLFL 33173 54 CITY-5T-21P
T [T becere “ 61TIILE [J Change L] Addition
T KamE 5.2 NAME
i-| STREET ADDAESS &3 STREET ADDRESS
% Loy-str-zp - 64 CHY-ST-2iP
114, filing doas not qualify for the exemption slated in Section 1198.07(3){i), Florida Statutes. | further cerlify that the

true and accurate and thal my signature shall have the same legal effect as if made under oath; thal

slal annual report i
o's wored to execule this report es required by Chapter 617, florida Statutes; and that my name

‘acoress,

VI ey A I 02 44\7 BT 3 b s D
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