FILED
Apr 03,2008 8:00 am
ecretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000008214 04-03-2008 90021 021 ****§].25

1. Entity Name

CHESTNUT FOREST ASSOCIATION, INC.

Principal Place of Business

1463 QAKFIELD DRIVE
SUITE 141

Maiting Address
MCNEIL MGMT SERVICES
P.0. BOX 62358

BRANDON, FL 33511  US BRANDON, FL 33508  US

R OVAANRAROROOmm

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. - Suile, Api. #, elc. 03122008 Chg-NP CR2E037 (12}06)
City & State City & State 4, FEI Number Applied For
03-0509204 Not Apphcable
Zip - - - Country Zp VCounlry 5. Cenificate of Stalug Desired. . [ . ’§§:75 Aqdilional —
T FeeRequired , ,xzus |,
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registerad Agent
Name
TANKEL, ROBERT
1022 MAIN STREET Street Address {P.0. Box Number is Not Acceplable}
DUNEDIN, FL 34698
City FL | Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registerad agent, or both; in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or prirled rame of regisicred agen) and Wa f aoplicable, iNOTE: Regislarad Agani sig saquirad whan DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

T D [ petete TITLE [Jchange  £7] Addition
NAME FLOYD, MICHAEL NAME

STREEY ADDRESS | 1607 HEARTHWVIEW LANE STREET ADDRESS

CIry-St-2IP SEFFNER, FL 33584 CITY-ST-2IP

TINLE D 1 pelets TTLE [ Change [ Addition
NAME HENRY, EUGENE HAME -

STREET ADDRESS | 1603 HEARTHVIEW LANE STREET ADDRESS

CITY-ST-2IP SEFFNER, FL 33584 CIrY-5T-21P

TITLE D 3 Delets HTLE O Change [ Adcition
NAME POPELESKI, FRANK NAME

STREET ADDRESS | 1422 MARSHWOOD DRIVE STREET ADDRESS

CITY - S7-21P SEFFNER, FL 33584 CITY-ST-ZiP

TITLE ) ’ T T—DCoake TTILE T o (=} Ohangs ——{=] Addiiion
NAME LINDSEY, DEBRA NAME ’

STREET ADDRESS [ 1519 MARSHWOQGCD DRIVE STREET ADDRESS

CITY-§T-2IP SEFFNER, FL 33584 CITY-ST-21P

TITLE D ] Detete TILE [ Change  [] Addilion
NAME ANDERSON, JOHN NAME

STREET ADDRESS | 1533 MARSHWOQOD DR. STREET ADDRESS

Cry-s1-ZiP SEFFNER, FL 33584 CITY-57-21P

me O oelete TILE O chenge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing doss not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurata and that my signature shail have 1he same legal efiect as il made under oath: that | am an officer or directar
of the corporation or the raceiver of irySlee empowered to execute this rep s required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changsad, oron an gﬂ with a dress, with all other like
SIGNATURE: g t;

Eugene D Heneg

L/.'.IGWKJ TYPED on'#‘mren NAME OF SIGNING OFFICER OR nmscmlx

BIZ
il pp_29V5RST

Caytime Phone #

C_ 7 ‘



