2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name -

#N37267

e T

Secretary of State

03-29-2002 90199 048 ****5] .25

Mar 29, 2002 8:00 am

g
:

CHESTNUT TRAIL PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Busingss

C/O GRS MANAGEMENT ASSCCIATES. INC.
3300 WOODLAKE BLVD.. SUITE 20t

Mailing Address

C/0O GRS MANAGEMENT ASSOCIATES. INC.
3900 WOODLAKE BLVD.. SUITE 201

MAR 13 cuue

LAKE WORTH FL 33463

us us

LAKE WORTH FL 33463

2. Principal Place of Business 3. Mailing A

ddress

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied For
5"033%96 Not Applicable
Zi Count i Count iti
P ountry Zip ountry 5. Certificate of Status Desired O $B‘75 .ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal oy .
e - oL - "Gieveds Daaels .
g Sireet Address (P.O. Box Number is Not Acceptable)
WOLOFSKY, DAVID ‘ i
r e . e - -
(135 S TRol\eL W, -
- L%{%?l'ti" -:-‘é:;-:r--—n;” ER 1 e e - = g 4—5[; 'J;--Wmmﬁl%: v‘%%:--a;)- = weman— = )
waten (P 33404 Clry Zip Code
S Sl —A,.,,_‘.__f_,___,‘______z_‘;_‘f m—m = -- s W&T Q&D—ﬁ&- * o=k FL :\2 401
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the staie of Florida. -
SIGNATURE j z i 3 : /ﬁ 3 '// ‘1/02..
S\gname,/typec or printed name of registered agent and 1ﬂe if ﬂﬂ‘ﬁgb\a. ~ (NOTE: Registerad Agent signature raquired when rainstating) DAT‘E
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FlLE Now' FEE is 561 '25 Trust Fund Contribution. Added to Fee_s Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD _ 3 q e \Veh R () Cange  [BAfition | 5
AvE ZUCKER, ALAN A S e 352,544,, fyn 2
STREET ADDRESS | 14334 STROLLER WAY SwELOURESS |° 1 g o 5l grmo e Day 2
orvSTP |WELLINGTON Fi 33414 o512 tllradon  E\ 336F %
TITLE STD [ elete TILE PR 0 I . ange [ Addition | G
v COLEMAN, CAROL e cdleran, A 2;,_ . A
STREET ADDRESS | 14224 STROLLER WAY STREETADDRESS | / 4 L2y sipe
arst2¢ | Wy INGTON FL 33414 o2 | el s e fony L334
TLE VPD et TITLE STD L [Jchange [ Addition
NME I WOLOFSKY, DAVID e e o = oo o § WM [cperRtidD g Be L S
* STREEFADDRESS:| 14334-STROLLER WAY-- - S e+ sl STREETADDRESS. | pof b T S THO ke r KOV - L. )
on-ST2° | WELLINGTON FL 33414 ov-ST2e | ale Uonadun  F{ D34r¥
TILE 1 pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
GiTY-ST-2IP ) fl CTy-ST-2IP
TITLE O Delete TILE [JChange  [J Addition
NAME b NAME :
STAEET ADDRESS | “ | STREET ADDRESS
CITY-ST-2IP 2 | cmy-sT-zp
TITLE O pelete | T [JChange [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:} (g | w@o i cispsti) "M
M ATIIDE AME TVDERAD DDMTEDR NARME M F CHRMING OAFECER AR NIRECTADR Dat =" = Davtime Fhone #



