FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742910

1. Corporation Nama

CHESTNUT WOODS HOMEOWNERS' ASSOCIATION, INC.

Principat Place of Business

COURTESY PROPERTY M
9380 SUNSET DR BZ50
MIAMI FL 33173

us

Mailing Address
9380 SUNSET DR

STE B2%0
MIAMI FL 33173
us

Mar 10, 1999 8:
Secretary of State

03-10-1999 90127 002 ****70.00

00 am

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21l canrtesy Property M [2]13250 SW 135 Avenue 05/18/1978

Sulte, Apt. #,etc” ~Sulte, Apt. # ete. o 4 FEINumber . e | | Appliad For—_ |- -
213250 Sw 135 Avenue _[21] 591948753 _ ' Not Applicable

City & State City & State . . $8.75 Additional

5. Certilcate of Status Desired X} :

zs|Miami, Florida 28]Miami, Florida e = Fee Raquired

Zip Country Zip Country 6. Elaction Campaign Financing 0 . $5.00 may Be
24133186 25] Dade 25133186 % Dade Trust Fund Contriuion Adided to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

SIEGFRIED, KlPNlS, RIVERA, LERNER ET AL 82| Street Address {P.Q. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE SUITE 1102

100 CHOPIN PLAZA' 8

CORAL GABLES FL 33134 84 City FL 85| Zip Code

- Pursuant to the

SIGNATURE

provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statem
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herel
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Flarida Statutes.

ent for the purpose of changing its registered
by accept the appointment as registered

Slignature, typed or printed name of registered agent and title i applicable

(NOTE: Registered Agent signature requingd when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TME PD (1 DELETE 11 TME Change [ Addition

NAME GUTERREZ-CEDENO, NANCY 12 NAME

sreeTacoress! 11196 SW 75 TERRACE 1.3 STREET ADDRESS

arv.st-ze | MIAMI FL 33173 14 CITY-ST-2IP

TME SD [ DELETE 21TMLE TR{Change  [] Addition

NAME ALLEN, ORRIE 22 NAME

smeeranoress| 11327 SW 75 TERRACE 23 §TREET ADDRESS ”3 9\74 S LU - ?’f Tiﬁﬁﬂcg o
- CITY-$T-ZP MIAMI FL 33173 - T 2 e T A

TME VD [ DELETE 35 TME Change  [] Addition

NAME QUINTERO, LUIS 3.2 NAME

steeeTaDoREss| 11155 SW 75 TERRACE 33 $TREET ADDRESS

CITY-5T-ZP MIAMI FL 33173 34, CITY-ST-2P

TITLE D [J DELETE 44 TITLE [OChange . [ Addition

NAME FLORES, RONALD 4.2NAME

streeTaporess| 11220 SW 74TH ST 43 STREET ADDRESS

CTY-ST-2P MIAMI FL, 33173 44CTY-5T-ZP

TITLE TD O DELETE 51TME [JChange [ Addition

NAME WILLS, MIGUEL W A 5.2 NAME

streeTanoress| 11165 SW 75 TERRACE 5 STREEF ADDRESS

CITY-8T-2P MIAMI FL 33173 S4CITY-5T-7P

TME [’} DELETE 6.1 TIMLE [Change [ Addition

NAME B2 NAME ' ' ‘

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

T4 heraby certify that the information supplied with this flling does not qualify for the exe
indicated on this annual report or supglemental annual report is true and accurate and
werad to execute this report as required by Cha

officar or director of the corporation gf the re

Block 12 or Black 13 if changed,

SIGNATURE:

mpfion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
that my signature shall have the same legal effect as if made under oath; that | am an
pter 617, Florida Statutes; and that my name appears in

«
o
§

CR2E037 (11/98)

Bl oS- 424545



