2000 UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # 74291 0

1. Entity Name

CHESTNUT WO0DS HOMEOWNEHS' ASSOCIATION, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90009 005 ****70.00

Principal Place of Business Mailing Address

COURTESY PROPERTY M 13250 SW 135 AVE

13250 SW 135 AVE MIAMI FL 33186-6489

MIAMI FL 33186 us 3

us ! :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For

59-1948753 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired fﬁg'gesqlﬁ:jed;ﬁonal

7. Name and Address of New Registered Agent  _ - - —

6. Name and Address of Current Reglstered Agent

Name

SIEGFRIED, KIPNIS, RIVERA, LERNER ET AL

Street Address {P.0. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE SUITE. 1102
100 CHOPIN PLAZA

CORAL GABLES FL 33134 City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. [NCTE: Registarad Agent sighatura requirad when reinstating) DATE
FILE NOW: 9. Eleclion Camnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIHECTOHS. T I 11. ADDITIONS/GHANGES TCO OFFICERS AND DIRECTORS IN 10
me.. " |PD ' R Ol perete  ~ J e [JChange [ Acditien
NAME GUTIERREZ-CEDENO NANCY NAWE
SYREET ADDRESS '”1% Sw 75 TEHRACE e STREET ADDAESS
CITY-ST-2IP MIAMI FL 33173 : CITY-8T-2IP
TITLE SD [ Delete TILE [ Change [ Addition
NAME ALLEN, ORRIE NAVE
STREET ADDRESS | {4327 Sw 74 TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE ANVPD-- - —- = - - = = pelete— - -f TILE ~ - . [[J-Change -~ Addition-
NAME QUINTERC, LUIS NAME
STREET ADDRESS | 11155 SW 75 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE D [ Delete TILE [ Change 2] Addition
NAVE FLORES, RONALD. NAME
STREET ADDRESS 11m Sw 74TH ST . STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-5T-2IF
TME 1D 1 Delete TILE [JChange [ Addition
NAME WILLS, MIGUEL W A NAME
STREET ADDRESS ““65 Sw 75 TERRACE STREET ADDRESS
CITY_-ST-ZIP M'AM' FL 33173 GITY-ST-2IP
TME - (] Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplem
of tha corporation or the receiver
changed, or cn an attachme

"SIGNATURE:

al report is true and accurate gnd that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

~ " SIGNATURE/AND TYPED on PRINTED NAME OF SIGNING orncsn OR CIRECTOR

Cate Daytime Phone #

CR2EN37 (9/99)



