2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am
ecretary of State

DOCUMENT # 721516

1. Enlity Name

ERAOL VILLAGE CONDOMINIUMS ASSOCIATION, INC.

03-31-2003 90152 012 ****g1.25

Principal Ptace of Businass '

1814 LK ALDEN DR
APOPKA FL 327112

Mailing Address
PO BOX 1567

APOPKA FL. 32704
us

2. Principal Place of Businass

3. Mailing Address

ATREH YR

Sulte, Apt. #, etc,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEtNumber 59.1504(”7 Appliad For
\ Not Applicable
Zp Country Zip Country " $8.75 Additional
. 8. Cenilicate of Status Deslred O Feo Required
6. Namo and Address of Current Reglistarad Agent . 7. Name and Addross of New Reglstered Agent
T T T e T Meme T T L T T R
DANIEL, GARY Streat Address (P.O. Box Number is Not Acceptable)
1918 LX ALDEN DR
APOPKA FL 32712
City FL Zip Code
8. The abave named entity submits this statement for tha purpose of changing ks registered office or registerad agent, or both, in tha State of Florida. | am famifiar with, and accept
ithe obligations of registered agent. .

SIGNATURE
L4 Sigriature, typod of uinmmnwd.mmmwmhnm. {NQTE: Ry Agent sigr reduinad whan ret DATE .
. 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conbibution. Added 1o Fees Florida Department of State
10, GFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10
e PD O Detsts me SO BTange [ Asditon | S
e FLETCHER, KEN o ALeTenée , 1<es D 3
sneer a00fess | 1908 LAKE ALDEN DR sweTaooRess | 1406 LAKT ALOLO O g
-7 | APOPKA FL 32712 CITY-§T-71P APopicr FL F L7 %
™e S ‘ O3 Deiete me vP am O Chan (B eton | &
STREET A007ESS | 1914 LAKE DR sweriooness | FA L3 ARBIN 6 TON S :
ci-s1-20 ) APO 2712 .. Ly-sr-20 ArorIcA . 3T ,
_TRE, o . Oloewe. __ Ame_ | __. e e Dowe  Oaggtion)) 3
N DANIEL, GARY D NAVE
STREETADDRESS | 1918 LAKE ALDEN DRIVE STREET ADDRESS
o520 | APOPKA R, Y- Sr-21P
e S0 O oaiere e er @Change [ Addition
e ESPEY, MORMAN e ESPLY , (VORMAN
STReET ADDRESS | 1932 LAKE ALDEN DR seeraoniss | (G 32 LACE AToEM Ot
onr-st-2° | APOPKA FL 32712 s | SPOPKA FL B>
ut: VP O] pe'es e Ve Ocange  @Gaten |
NAWE ENGA, HAME pALao, RictipnD D
swhees apoaess | 1912 LN STREETADDRESS | { €& PO L/ S ota) ot :
cy-stER [ APQ) 397 un-si-zr | BPORKA , FC RT3
e [ petes ng O Change (] Addiion
RAME NAME .
STREET ADORESS STREET ADDRFSS
CIFy-st-2iP CITY-ST-DP

12. | hereby certify that the information supplied with this ﬁling dees not qualify lor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily thet the information
accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or diractor

indicatad on this raport or supplementa! report is true an
of the corporation or Ihe recelver or trustee empawered to 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 otherlike empowared. ﬁ "‘(O 7 '
. LY i e fas g - - -ah’i.‘u . G’T-CHU' ;

SIGNATURE: / é"@?@ﬂ’n %LQMH E.’{: <£ y 3/ M[o?  gry-gr08
SIGRATUAR AND TYPED O PRINTED NAME OF BIGNING OFFICER DR oR Cate Daytme Phone # H




