ING FEE IS $61.25

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

T

Secretary of

FLORIDA DEPARTMENT OF STATE
r Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # 757484

1. Corparation Narme ( )

ERROL HILLS VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

1599 LAKE MARION DR
APOKA FL 32712

Mailing Addrass

1559 LAKE MARION DR
APOKA FL 32712

AR AR

us us
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/09/1981 04/26/1885
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Appliad For
21554 1 aKe MApigw Dr.los] SAME 58-2185905 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 38_75 Additional
Fzﬂ A'p R . 27 Fea Required
City & Stat City & State 6. Elaction Campalgn Financing 55.00 May Be
23] & ( 28] Trust Fund Contribution o Added lo Fees
Zn Country Zip Country 8. This corporation has Hability for intangible tax under &, 169.032,
2a] 321V 2 Lﬂ Ocanvce. [ [30] Fiorida Statutes O Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DENNEY, DOROTHY 82| Strect Aadross (PO, Box Number is Not Acceptabie)
1559 LAKE MARION DR
APOPKA FL 32712 83
B4] City FL lasl Zip Code

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant
or registered agent, Or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby acoept the appointment as registered agent. | am

for the purpose of changing its registered office

certify that the information indicated on this annual report or supplemental annua

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

roport is true and accurate and that
oath; that | am an officer or director of the corporation or the recsiver or trustes empowsred to exacute this report gs

Signatine, lyped or printen name of registerad agent and fite f apgicabls (NGTE" Flegistersd Agent sigiallrs required when (enstabng? DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HiLe ST [CTOELETE REI [JChange [ Addition
NawE DENNEY, DOROTHY I 12 NAME SAMT
sreerappness | 1559 LAKE MARION DR 1.3 STREET ADDRESS
| ciy-s1-ze APQPKA FL L4CITY-§T-2IP
TITLE PO [MOELETE 21 TIILE TD. CefChange L] Addition
HAME JONES, ROBERT 22 NAME JAmes Easter ( J 3
sineeraooress | 1911 LAKE MARION DR ZaSTREETADDRESS | 1Y O A Ke MARe -
CiTy-ST-71P APOPKA FL 2.4CTY-ST-7P Apenlea (=L 22 1T
e VP [RPPLETE 31 TITLE V.?’- v [WChange [ Addition
HAME PARKER, RICHARD 32 NaME william Shauwb
seeT aporess | 1457 LAKE MARION DR JISTREETADORESS | (S 6 4 LA e MAriop de
CHTY - $1-20P APQPKA FL 34 CITY-5T-2IP [Ax oo WA =i 31112
TinE D [IDELETE 41TIMLE M [Jchange [ Addition
NAME WAGNER, WALTER 4 2NAME
sweer aooress | 1967 LAKE MARION DRIVE 43 STREET ADDRESS
CITY-5-7P APOPKA FL A4Cmy-ST-2P
TITLE D [IOELETE 51 TIILE [CJChange ) Addition
NAWE MEYER, DOC 5.2 NAME
sreetaoceess | 1621 LAKE MARION DRIVE 5.3 STAEET ADDRESS
GITY-ST-7IP APOPKA, FL 54CTY-S1-2P
TITLE D CICELETE &1THLE Dchange [ Addition
NAME WILLBEE, CHARLES 6.2 NAME
steeetanoress | 1747 LAKE MARION DRIVE 6.3 STREET ADDRESS
QUY-5T-2P APOPKA FL 4 CITY-S7-2IP
14. | do hereby cerlify thal the information supplied with this fiing s voluniarily furnished and doss not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

my signature shall have the same legal effect as if made under
required by Chapter 817, Florlda Statutes; and that my namie

Yo
M4lay  g9c-3218

SIG N ATU R E: i Wﬁ’ﬁ%&ﬁ%’%ﬁﬁbﬁ!ﬁﬁ& SIGNING OFFICER OR bl:é’ron ‘

Date 1 Dayvme Prone #

CR2E037 (12/95)




