FILE NDW FILING FEE IS $61.25

-
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N37267 (4)
. Corporation Name
CHESTNUT TRAIL PROPERTY OWNERS ASSOCIATION, INC.
TR0V NERABIMER g
CJ0O DISTINCTIVE HOMES OF THE PALM BEACHES C/O DISTINCTIVE HOMES OF THE PALM BEACHES
~B— F-WELLINGTON IRACE, STE. D1
WELLINGTON FL 33414 WELLINGTON FL 33414
3. Date Incorporatad or Qualified 3a. Date of Last Report
03/20/1990 11/20/1995
2, Principal Place of Business \ 2a. Mailing Address 4. FEI Number Applied For
L‘ﬂ 65-0330696 Not Applicable
uite, Apt. #, etc. Suite, Apt, #, slc, " . 38.75 Additional
\3!1795 W FOWS{; H’IH JH:‘ [50?, % 117&4 w lf():’(s H] “ #1%0'& 5. Certificate of Status Desired [} Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 may B
E] —2;\ Trust Fund Contribtion O Added to 2:959
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 m —:ﬂ Florida Statutes 0O ves ONo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON MICHAEL 82| Strect Addross (F.O. Box Number is Not Acceptable)
DIST. HOMES OF THE PALM BEACHES
1386 -WELHINGTON-TRAGE-STE-B-+ 12705 W. forest il &
WELLINGTON FL 33414 1F |502 84| City FL Zip Code

1. Pursuant to the provisions of Seations 617.0502 and 617.1508, Florida Stalules, the above -named carparation submits this slatement Tor the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors | herebly accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ___ . . S . e e e e et e
Signature, lyped or printed name of registerad agent Bﬂd mc l[ apphcaue ING1E: Registered Agent signalure “equired when remslat ngt DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OF FICEHS AND DIREGTORS IN 12

TIME PBD [JDELETE 1.1 HILE [OChange [ Addition

NAME CADY, HOLLY 12 HAME

sreet acoress | 4041 N. CENTRAL AVE., STE. 300 1.3 STREET ADDRESS

CITY-§T-2IP PHOENIX AZ 85012 14CITY-5T.2F

TITLE VPBD []DELETE 21TILE [Jchange [ Addition

NAME HALDEN, DORENE 22 NAME

stezer aporess | 4041 N, CENTRAL AVE., STE. 300 23 STREFT ADIDRESS

CITY-§1- 2 PHOENIX AZ 85012 2.4CITY-§1- 2P _

TITLE STRD [CJDELETE KRR [)Change  [] Addition

NAME SULLIVAN, MONA I2NAME

srreet anoness | 4041 N, CENTRAL AVE., STE. 300 33 STREET ADDRESS

GITY-§1-21P PHOENIX AZ 85012 34 CHY-ST-2P

TITLE AS [3DELETE 41TILE Clctange [ Addition

NanE ROSTE, CHERYL 4.2 NAME

sweetaporess | 13857 WELLINGTON TRACE, STE. D-1 43 STREET ADDRESS

CITY-S7-2P WELLINGTON FL 33414 440TY-5T- 2P

TIE [IDELETE 51TIILE {OChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI-2IP 54DTY-S1-7P N

e [CIDELETE 61TTLE [JcChange [ Addition

NAME £.2 HAMI

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-21P 64 CTY-SE-ZIP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not gualify for the exemption staled in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that iy signature shall have the same legal effect as if made under
path; that 4 am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: $4€21L HosTe , pest sz (WAl |- 249, 407-793 9200

SIGNATURE AND TYPED OR PRINTEC NAME OF SIBNING OFFICER DR DIRECTOR U T Daytire. Prone &

CR2EQ37 (12/95)




