FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N28046

1. Enlity Name

THE ISLES OF CHESTNUT GREEK HOMEOWNERS
ASSOCIATION, INC.

04-18-2008 90045 012 ****61.25

Principal Place of Business Mailing Address 400 7 z d l ‘ '

487 CATALINA ISLES CIRCLE C/0 CMR PROPERTY MANAGEMENT

VENICE, FL 34292 US 40 SARASOTA CENTER BLVD., 108A

SARASOTA, FL 34240 S _

S S AR RRERP
Suite, Apt. #, elc. Suite, ApL. #, alc. 04062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

65-0152168 Nat Applicable

Zip Country Zip Country 5. Caertificate ol Status Desired (] ?g‘ggqaﬂm"a'

6. Name and Address of Current Reglsterad Agont

7. Name and Address of New Ragistered Agent

CMR PROPERTY MANAGMENT INC
40 SARASOTA CENTER BLVD., 108A
SARASQTA, FL 34240

Name

Streel Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above namad entity submits this statement for the purposa of changing its ragistered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

)
; ¢
SIGNATURE //(A.W

Slw-lﬂlllv_?ndurpmld of regiSiarod ngant &nd tie i appicabie. (NOTE: Rogisisred AQent signaluue required whon rensisting}
Fillng foe is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Contribution. n; Added to Fees 4
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T
TE ATL 7 Delete e D Mcmﬂge [ Adailion
NAME CARSON, DALE NAME
STREET ADDRESS | 564 CATALINA ISLES STHEET ADDRESS
CIFY-Si-2P VENICE, FL 34292 Y- si-np
THLE T 7 Detete TIE D . [ Ghange ﬂmu‘n‘m
NAME MUCKINHAUPT, DICK NANE Zochox es, Scott
STREET ADDRESS { 406 BERMUDA 1SLES CIRCLE STREET ADDRESS U e . Tcte s Ci
CiTY-$T-2IP VENICE, FL 34292 CITY-SY-2IP \t \odice . FL 3928 ole.
TITLE VAST O Delete TME \e ! o \mcnange [T Addition
NAME GALUMOND, NOEL NAME
STREET ADDAESS | CATALINA ISLES CIRCLE STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 CIFY-SI-2IP
TME D ‘?mm TITLE D O Changs ]Stﬁm‘nian
NAME VAN DEVENTER, FOREST NAME MADDE RN, M ciAEL
STREET ADDRESS | 561 CATALINA ISLES STREETADDRESS | 5ef2 Cohalina. TSles Circle
ary-st-2p | VENICE, FL 34292 ClvY-§1-217 Venice, Ffo 3429 3
T P (3 Delels e ! O Change [ Addiion
NAME MCGOWAN, BOB NAME
STREET ADDRESS | 404 BERMUDA CIR STREET ADDRESS
CY-ST-2IP VENICE, Fl. 34292 CTY-51-2F
T S [ Delere L Ocrange [ Asdiion
NAME GLINKE, MARLENE NAME
STREET ADDRESS | 470 BERMUDA ISLES CIR STREET ADDRESS
CITy-S1-2IP VENICE, FLL 34292 ~ CATY-ST-21P

12. I hereby certify thal the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver o trustea empowered 10 exacute this rgiort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed. or on &n attachment Vmwi%r;e ol
SIGNATURE:

g Wilmeay '//W/ oot

SIGNATURE AND TYPED OR r{m}p&ul DF SIGNING OFFICER O DIRECTOR |

Daytwna Phone #




