2007 NOT-FOR-PRbi’IT CORPORATION

.

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # 733836

1. Entity Name

ERROL OAKS CONDOMINIUM ASSOCIATION, INC.

¥

ecretary of State

04-27-2007 90201 005 ****61.25

Principal Piace of Businass

2180 WEST SR 434

SUITE 5000

LONGWOQD, FL 32779-5044 US

Mailing Address

2180 WEST SR 434

SUITE 5000

LONGWOOD, FL 32779-5044 US

quyBblrL

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR RORABACTRHR RN

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

04052007  Chg-NP CR2E037 {12/06)
City & Slate City & State 4, FEI Number Applied For
59-1633269 Not Applicable
Zip Country Zip Counlry $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registerad Agent

HART, JAMES W JR

SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000
LONGWOOD, FL 32779

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this siatement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragslered agenl and tile ¢ applicabls,

(NOQTE, Ragislered Agant signalure fequired whan remstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Deketz TITLE o [ Change I Addition
NAME MANES, ITALIO NAME DAWLEY, DIANA

STREET ADDRESS | 2009 AMBERGRIS DR STREET ADDRESS | 1409 OAK PL #8

crv-sT-P | ORLANDO, FL 32822 orv-sr-ze |APOPKAFL 32712

TTLE VPD [ Detele e [Jcange [ Addilion
NAME CHAMBERS, RHONDA NAME

STREET ADORESS | 1412 OAK PLACE #D STREET ADDRESS

CTY-ST- 2P APOPKA, FL 32712 CITY-ST-2IP

TIMLE sD O velete THILE [ Change  [] Addition
NAME THAMES, CHERYL NAME

STREET sDORESS | 1409 OAK PLACE #G STREET ADDRESS

CITY-5T-2IP APOPKA, FL 32712 CITY-5T-2IF

me i) O etete e O Change [ Addition
NAME DEGANNES, MARILYN NAME

STREET ADDRESS | 1481 OAK PLACE STREET ADDRESS

ciry-57-2p APOPKA, FL. 32712 CITY-§7-2IP

TLE D 1 Delete TILE [ change [ Addition
NAME AUBREY, LYNN NAME

STREET ADDRESS | 1409 CAK PL #C STREET ADORESS

CITY-51-2IP APOPKA, FL 32712 CITY-ST-ZIP

TIME D O Delete THLE [dcChange [ Addition
NAME FUCHS, GABRIELLE HAME

STREET ADDRESS | 1428 OAK PLACE #D STREET ADDRESS

CITY-ST-ZIP APOPKA, FL 32712 CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart 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 {ike empowered.

TR Al TS

Y2307 ﬂa;;) 529-4256

RE AND WPE’D @R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE: _%«

Date Daytme Phone ¥




