. FILED

.- 2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT #742910 (13-29-2007 90030 007 ****70. 00
1. Entity Name

CHESTNUT WQODS HOMEQOWNERS' ASSQCIATION,
INC.

Principal Place of Business Mailing Address

COURTESY PROPERTY M 13250 SW 135 AVE Q 0 “ Q Q 8 q 4
13250 SW 135 AVE MIAMI, FL 33186 US .
MIAMI, FL 33186 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"HH"” Iml “l‘l ml‘ ”I“ "” NH m“ m” ||IH |[|”I‘||"Im ‘m

Suile, Apt. #, atc. Suite, Apt. #, etc. 03122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1948753 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ Eilgifﬁ?:;uonal
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIEGFRIED, KIPNIS, RIVERA, LERNER ET AL
201 ALHAMBRA CIRCLE SUITE 1102 Street Address (P.O. Box Number is Not Acceptable)
100 CHOPIN PLAZA
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and tille f applicable {NOTE: Registarad Agent signatura 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, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D O pelete TNLE N A Change [ Adcition
NAME SANCHEZ, IDRIKE NAME
STREET ADDRESS | 7534 SW 112 CT STREET ADORESS
CITY-$1-4iP MIAMI, FL 33173 CUY-§T- 2P
TLE sD W peiee i = O change  [*.agdiion
NAME ALLEN, ORRIE NAME J OH N3SON BRIAN
STREET ADDRESS | 11327 SW 74 TERR STREET ADDRESS '7 29‘2 e S’w ?S. 72’7/
CTV-SLIP | MIAMI FL 33173 CIFY-§1-2P ,L/ PPy FC 23/73
TITLE P [ Delate THILE m [J Change ﬁ&gdilion
Nawe FLORES, RONALD Kawie @w vter o, Lul 5
STREET ADDRESS | 11220 SW 74TH ST STREETADDRESS | /1) S S~ -54_,‘} 113
crv-s1-ze | MIAMIL FL 33173 avst2e | ads g, = 3 212723
TILE VPD 3 Delete TITLE i) JAghange [ Addition
NAME MARTINEZ, RUTH NAME
STREET ADDAESS | 7345 SW 113 COURT CIRCLE STREET ADDRESS
CITY-5T1-2P MIAMI, FL 33173 CiTY-ST-2IP
e [ Delele TITLE O crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete -~ TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-TP

12. | hereby cerlify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oaih; that | am an officer or diractor
of the corparatian or the receiver gr irystee empowered to execute this report as raquired by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgr with agf address, with all other like empowered.
e -~
- 2y LG ,?‘7 9
Sz fo7 RS S5G3)

SIGNATURE: 2
fIGNApl# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

]



