2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N99000007236 ‘ Feb 07,2007 08:00 AM
1. Entty Nam Secretary of State
CHESTERHILL ESTATES PHASE ||l HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6525 SINISI DRIVE 6525 SINIS! DRIVE
MT. DORA, FL 32757 MT. DORA, FL 32757
02032007 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
16-1622182 Not Applicable
5. Certificate of Status Desirad a Eg‘;?ql‘:"r::bm'

6. Nams and Address of Currant Registered Agent

6525 SINIS) DRIVE DO NOT WRITE
MT. DORA, FLL 32757 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio registered agent. —
8@% Kﬂuﬂh Q‘Q -O5- 0'7

SIGNATURE
Signature, typed or printed name of regestersdt agent and utle If apphcabie. {NOTE: Fiagisirnn Apent signatune raquired whnen reinstatng) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS ]
e STD
NAME KELLER, LAURA
STREET ADDRESS | 6525 SINISH DRIVE UOODENE25275
GIrenaP | MT. DORA, FL 32757 32/14/07-30068-017 51,23
TME PD
HAME KELLER, CHARLES

STREET ADDRESS | 6525 SINISI DRIVE
CITY-ST-2IP MT. DORA, FL 32757

ME D

NAME WALLACE, DALE

SIREET ADDRESS | 6510 SINIS

awsit | MOUNT DORA FL 32757 DO NOT WRITE
]

TRE D

AN ACKERMAN, EDITH IN THIS SPACE

SIREET ADDRESS | 7368 CHESTERHILL CIRCLE
CITY-ST-2IP MOUNT DORA, FL 32757

TmE D

NAME HEINE, ELIZABETH

STREET ADDRESS | 7374 CHESTER HILL CIRCLE
CITY-Si-2Ip MOUNT DORA, FL 32757

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on thig report or supplerental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowsred 0 execute this report as required by Chapter 617, 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 SO Ko Ui il S0 3 SRR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phono #




