FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T eandra B. Morthar Apr 15 1998 8:00am
ANNUAL REPORT Sectetary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 721516 (3)

1. Corporation Name

ERROL VILLAGE CONDOMINIUMS ASSOCIATION, INC.

IR0 R

CROEQS? (10/57)

Principal Place of Business Mailing Address
1914 LK ALDEN DA PO BOX 1567 3. Date Incorporated or Qualified
APOPKA FL 3212 Al A FL 32704 08/13/1971
4. FEI Number Applied For
$9-1504007 Not Applicable
2. Principal Place of Business 2. Malling Address 5. Certificate of Status Desirec O $8.75 additional
;ﬂ El Fee Requlred
Sulte, Apl. ¥, elc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 28 COlves Owo
Zip Country Zip Couniry &. This corporation owes or has paid the current year Intangible
;] EI EL 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Mame
NORMAN J. MARCO 2| Stree! Address (P.O. Box Number Is Not Acceptebie)
1914 LAKE ALDEN DR.
APOPKA FL 32712 ®
84| City FL lss I Zip Code
11, zit;_rsuanl to the provislons of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur%se of changing Its laiglstered
ice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Saction 617, , Florida Statutes.
SIGNATURE
Signature, typed or printed narne of ragistersd agent and title I applicabies. {NOTE: Registerad Agerit siynatura feguiied when ralnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T L} DELETE 1A TITLE [Jchange 1] Addition
HAE MARCOTTE, NORMAN 1.2 HAME
seeraooness | 1914 LAKE ALDEN DR, 1.3 STREET ADDRESS
CHY-S1-29 APOPKA FL 32712 14 CTY-ST-21P
T [3 R OECETE 21 TILE T YL Change  Jiff-Addiion
HAME HUEGEL, RUTH B 22 NAME 1914 Lake Alden Dr
sweevapeess | 1041 OLD MAGNOLIA COVE 23 STREEY ADDRESS Apopka, FL 32712-8104
oY §t-2p APOPKA FL 32712 2.4 CITV-8T-2P Jec et £
TITLE VP L] DELETE AATIE ~ [Jchange [ Additioh
NAME LYNN, THERSA 3.2 NAMEE
streeTaporess | 1921 ABINGTON ST 3.3 STREET ADDRESS
QITY-ST-2P APOPKA FK 32712 34.CITY-51-2P
TITLE PD [} DELETE L1TILE [l change [ Addition
NAME DANIEL, GARY 4.2 NAME
sreer aooress | 1918 LAKE ALDEN DRIVE 43 STREET ADDRESS
CiTy-51-2@ APOPKA FL 44 CITY-ST- 2P
ME VD ] DELETE 51TIME L Changs [ Additien
NAME CRIST, GERALDINE 52 NAME
streer aooress | 1920 LAKE ALDEN DR 5 STREET ADDRESS
CITY-ST- 2P APOPKA FL 54 CITY-§T-71P
TILE L.} DELETE 6ATIME [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP | EACTY-5T-2IP
14. | hereby cerlify that the informalion supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annusl report ofsypplernenipl annual report is true and acourate and that my signature shall have the same legal effect as If made under oath; that | am an
officer of director of the corpof, geiver of trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changéd Jachment with an 7

.‘{ 5. I
0 USRIk T Ay A _ v /o4 Peo- & MEF

SIGNATURE:




