l ' ‘ .
2001 UNIFORM BUSINESS REPORT (UBR}) FILED .
DOCUMENT # 721516 Apr 27,2001 8:00 am ¢

1- Enity Narms ecretary of State
ERROL VILLAGE CONDOMINIUMS ASSOCIATION, INC. 04-27-2001 90325 001 ****61.25
Principal Place of Business ' Mailing Address
1914 LK ALDEN DR. PO BOX 1567 - -
- APOPKA .FL._32712 APOPKA FL 32704
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1504007 : Not Applicable
Zip Country Zip Country - - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name
0. i tabl
D ANlEL, GARY Street Address (P.O. Box Number is Not Acceptable)
1918 LK ALDEN DR
APOPKA FL 32712
City . FL 2Zip Code
8. The above named entj this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE 44"26 @l
.. _ Slgnami/. W%ﬂ name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirgd when reinstating) DATE
FILE NOW:; 8. Election Campaign Financing $5.00 May Bo ' Make Check Payable to I
FEE IS 351_25 Trust Fund Contribution. O Added to Feas Depanmem of State i
i
10, OFFICERS AND DVRECTORS LL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete e : O change [ Addition | S
NAME FLETCHER, KEN NAME s
STREET ADDRESS | 1906 LAKE ALDEN DR STREET ADDRESS 5
CITY-ST-2P APOPKA FL 32712 CiTY-§T-2IP g
o
TITLE VD 1 petete TITLE (] Change ] Aadition EC)
NAME LYNN, THERSA NAME
STREET ADDRESS | 1921 ABINGTON ST STREET ADDRESS
CITy-ST-72IP APOPKA FK 32712 CITY-ST-2IP
TIE TD {3 Deters TITLE O Change [ Addition
NAE DANIEL, GARY HAME
STREET ADDRESS | 1918 LAKE ALDEN DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL CiTY-ST-2IP
TILE vD B/Delete TITLE S [ change milion
NAME CRIST, GERALDINE HAME EseeyY, Noamap :
STREET ADORESS | 1920 LAKE ALDEN DR STREETADDRESS | /6 32 L, At ArLDED) 1S
CITY-8T-1Ip APOPKA FL CITY-ST1-21P 6,‘)09 KA AT  BaL
TRE SD . —e .. Bogs . jme —¥ (vO : - Wedthange_ (] Adattion |
N - .| HOWES, DONNA T NAME )
STREET ADDRESS | 1041 OLD MAGNGUA STREET ADDRESS W é’
arv-st-2e | APOPKA FL 32712 oTY-s1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-$1-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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
changed, ¢r on an attachment wity agl addregsd, with all other fke empowered.

of the corporation or the receiver stee gripowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

Daytime Phone #




