2005 NOT-FOR-PROFIT CORPORATION ___

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # N02000008214

1. Entity Name

CHESTNUT FOREST ASSOCIATION, INC.

ecretary of State

04-22-2005 90282 021 ****5] .25

Principal Place of Business

SUITE

us OLDSMAR, FL

Mailing Address

AMPA ROAD
7

20041880

2. Pnnc:pal Place ot Busine!

1963 OakLield Dy

TR T

3. Mmﬁ Address,BO)(‘¢C’ 235__

Suite, Apl #, E-tii-.e IL_I I Suite, Apt. #, atc. 04052005 Chg-NP CR2EG37 (10/03)
& State ty & State 4, FEI Number Applied For
roncdor F L an QZQ n F L 03-0509204 Not Appiicable
é 3 5 / Cauntry ZIDSO? -{ w(/ Country 5. Cortilicate of Staius Desiced [ ?i';iﬁf:dm"a'

6. Name and Address of Current Registerod Agent

7. Name and Address of New Reglatered Agent ——

—
MELROSE MANAGEMENT GROUP

3974 TAMPA ROAD
STEB T
OLDSMAR, FL 34677

“Rohert Tanfel 7 |

Streat Address (P.Q. Box N mbar is Not Ac 7Lble)
Lol a <rt

6 uvt?'e D

SIGNATURE

Robrur% L. Tanla

"Duned,n FL I%%cfs’

‘//@ /05

Stgnaxuré. hyped or printed name of registered egant and title it applicable.

(NOTE: Registerad Agant signatue required when reinstating)

~

DATE

Filing Foo Ia $61.25

Makecbockpayahhté‘“

9. Election Campaign Financing $5.00 MeyBo | .
Due by May 1, 2005 Trust Fund Contripution.. «» Added to Fees fv\,' Fbﬂda Department of Stnte
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
ME DST . [DHeete e D . - O Change  [EHemdition
NAE HUDRLIK, DEBORAH L [ Ash le Hood )
STREET ADDRESS | 5100 W LEMON STREET smeeraooiess | ) (, O o L,ay-.sbu 51 ‘acc
cmr-s1-ZP | TAMPA, FL 33609 cIfy-8T-2p S eCtne~ EL 2358Y ,
THLE DV LDelete TME ClChange  [®rAddition
HAME FRANK, MESSINA HAME en e. H enr Y. {
STREET ADDRESS | 5100 W LEMON STREET STE 306 STREET ADDAESS 3 Hear+thviewbln .
CITY-ST-7iP TAMPA, FL 33609 CITY-ST-21P S'e _G@ ner f‘_‘_ L= '3?% ‘{
TmE DP L Bk e D i . O Crange  [Er3GHIon
NAME KARPAY, BARRY | ’ NAME Frank P opfeles ki
. STREET ADDRESS: ;5100 W LEMON STREET.STE 306 — - —~ smeetaonaess |~ 4 ~Marsh-Uood Dr- - - - -
omv-st.ar | TAMPA, FL 33609 avstw | Qe Loner FL 233SBY
Tme O Delete Tine ) Ol Crange  [Zwiion
NAME ' NAME Ton leaf:so"\
STREET ADORESS smeeranoress | A (o 2 3 Lansbur\ P’qcc_
CTY-5T-2p _Cy-sT-2p Se Llner FL 23ISRY
TITLE O petete TILE [dcChange  [Zenfion
NAME NAME Dﬁb a L,.I ﬂd Se_
STREET ADDRESS sweeraoress | 15 19 Marsh Wood Drwe
oITY-ST-2P av-s-r | SelLner FL 235FY
TITLE O petete - TME [0 Change - ] Adaition
NAME L - NAME -
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP - CiTy-ST-20 -

ot the corporar.ion or the receiver, =

hlalffother

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director

steq empoweiedito execute this report as required by Chapter 617, Florida Sta - and that my name appears in Block 10 or Block 11 if
ﬁ lika empowerad. / /

SIGNATURE ANT TYPED OR PRINFED Wmmm OR IRECTOR

Paytime Phone »

)



