FILE NOW: FILING FEE IS $61.25 FILED

g ]
MONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am 5
CORPORATION Katherine Harris t f St t ]
ANMUAL REPORT Secretary of State ecretary o ate
1999 =l DIVISION OF CORPORATIONS 04-27-1999 90106 034 ****5] 25
1. Corporation Name
GREENBRCOK VILLAS AT ERROL ESTATES CONDOMINIUM A
SSOCIATION, INC.
Principal Place of Business Mailing Address
P.Q. BOX 4022 P.0. BOX 4022 | !
APOPKA FL 327040222 SUITE 326 I ;
us APCPKA FL 32712 ] 1
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] 28] 12/30/1986 |
Suite, Apt. #, elc. Suita, Apt. #, etc. ‘ 4. FE| Number Appied For ‘
2l 7] BLanK (ot appliceb le.) 58-2666984 Not Applicable }
i -at City & Stat iti |
Cily & Sate ity & State 5. Certifcute of Status Desired (] $8.75 Additional i
m EI Fee Required |
Zip Country Zip Country $. Election Campaigh Financing $5.00 May Be
24} [2s} 2] 32704-022 [30] Trust Fund Contribution t Added to Fees 5
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent !
81| Name '
FOX, BRENDALEE 82] Swreel Acdress (P.O. Box Number is Not Acceptable)
2084 LAKE MARION DR |
APOPKA FL 32712 83 ;
84| City FL Ias Zip Code E
73, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered ;
office cr registered agent, or bo'h, in tha State of Florida. Such change was authorized by the corporation's board of tirectors. | hereby accept the aprointment as reg stered !
agent. | am familiar with, and ac cept the obligatians of, Section 617.0503, Florida Statutes. .
SIGNATURE — :‘
Signature, typed or printed na ne of registered agent and ttie if applicable. {NOT = F d Agent signature requ ired when rei DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 % i
TILE PD [J DELETE 1.1 TILE [1Change  []Addition | x|
NAME FOX, BRENDALEE 12 NAME o
stReeT aporess| 2084 LAKE MARICN DR 14 $TREET ADDRESS o
crv-stze_ | APOPKA FL 32712 14 CITY-ST-2IP 2,
TmE ) ] DELETE 21TME [ohange  [JAddition | © ]
NAME MCPHERSON, GILBERT 22 NAME CHRISTOPHER MCCoLluM ]
sreeraooress| 1152 N FAIRWAY DR 2ssmeeranpress | 1 14F NLFAIRwWAY DR ‘
CITY-ST-2P APOPKA Fl. 32712 2 4CITY-ST-2P
TITLE 0 ,ﬁ DELETE 31TIMLE [JChange  []Addition
NAME FOX, BRENDA LEE 32 NAME
sreeTapoRess| 2084 LAKE MARION DRIVE 33 STREET ADDRESS
CITY-5T-2ZIP APOPKA FL 32712 34.CITY-ST-2P !
TTLE D {3 DELETE 41TITLE B Change  [] Addition :
NAVE DI MILLO, LOIUE 4 2NAME ] ‘
. . SwELL ]
sreeTaporess| 279 CHISNELL PL wsmeeraooness | 19 CH PL ;
CITY-ST-ZP LAKE MARY FL 32746 44CITY-ST-2IP :
THLE SD [ DELETE 51 TILE [ Change [ Adddion ‘
N GUTHRIE, CARMEUTA s2NAME VALERIE JUADINE :
smeer sopress| 1178 N FAIRWAY DR sysmeeracoress | - RO 2 N, FAIRWAY DR .
cry-s-ze | APQPKA FL 32712 54 CMTY-ST-2P -
TIME D ] DELETE 51TIME BejChange [ Addition
NAvE BRIDGES, BILLY 2 BARRY DALY |
streeraoortss| 1224 N FAIRWAY DR syseeTaoRess| (140 N FATAWARY DR !
CITY-ST-ZIP APOPKA FL 32712 64 CITY-ST-2IP
14. 1 heret y certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat.re shall have tre sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appe.ars in
Block 12 or Block 13 if ch an attachment with an address, with allyr like empowered. ]
. = o :
SIGNATURE: — === UIRED 923/95  (ie1) g30- 1219 |
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




