FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e i Apr 25 1997 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 75748 (1)

1. Corporation Name

ERROL HILLS VILLAGE HOMEOWNERS ASSOCIATION, INC.

AT R

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both. in the Stale of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appoiniment as regislered

Principal Place of Business Mailing Address
1559 LAKE MARION DR 1559 LAKE MARION DR
APOKA FL 32712 APOPKA FL 32712-2615
: us
us 3. Dale Incoorgporated or Qualified 3a. Dale of Last Regori
+* | 2. Principa) Place of Businass 2a. Mailing Address 4. FEI Number Applied For
f 56] 59-2195905 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i i
: P P 5. Certificate of Status Desired O $B 75 Adr!'honal
—5[ m Fee Regquired
L City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
E} m Trust Fund Contribution O Added to Fees
A Zip Counlry Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
. [24] 28] ;I |20 Flotida Stalules Oves Bno
§. Name and Address ol Current Reglstered Agent 10. Name and Atdress of New Registered Agent
81| Name
DENNEY. DOROTHY 82| Streel Address (P.O. Box Number is Not Acceptabla)
1550 LAKE MARION DR
APOPKA FL 32712 63
. B4| City 85| Zip Code
) FL
£

CR2EQ37 (9/96)

iy agent. | am famikar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.
£ | SIGNATURE
'.'?~ - Signaturs, typed o printed name of regsiered agant and tille o applicable, (NQTE: Registerad Agent signafure reguired when reinstainp} DATE
; 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
< [ TneE ST T DELETE TATILE L1 Change [ Addition
E NAME DENNEY, DOROTHY 12 NAME
w1 gmeeraporess | 1559 LAKE MARION DR 1.3 STREET ADDRESS
i ory-st-zp APOPKA FL 14 GITY-ST-7
Lo [ome PD CT oeLem 21 TITLE [T changs L] Addition
Lol mame EASTERLING, JAMES 22 NAME
| swrecvaooness | 1409 LAKE MARION DR 2.3 STREET ADDRESS
t | omv-st-ze APOPKA FL 2.4M1Y-51-2
L[ mme VP [ bEceTe A1TMLE [T change [T Addition
l HAME SHAUB, WILLIAM 3.2 NAME
" | smeeraporess | 1554 LAKE MARION DR 3.3 STREET ADDRESS
L omv-stae APOPKA FL 34.CITY-51- 2
+ | Tme D 7 DeLETE e . [Jchange  [J Addition
| wae WAGNER, WALTER 4 2 AME
seeraporess | 1567 LAKE MARION DRIVE 43 STREET ADDRESS
CITY-ST- 2P APOPKA FL 44 0TV - 5T- 2P
ST D [ DELETE S1TTLE [T Change  {J Addhion
11 nave MEYER, DOC 5.2 NAME
+ 1 swmeeraooress | 1621 LAKE MARION DRIVE 6.3 STREET ADDRESS
CITY-§T-2P APOPKA FL 54 CHY-S1-2F
e D [J DeLETE 61THLE [change [ Addition
i
L WILLBEE, CHARLES ‘ 62 NAME
w | smeevaooress | 1747 LAKE MARION DRIVE 6.3 STAEET ADDRESS
i |_cmy-st-ze APOPKA FL 6.4 CITY - 5T- 2P
' 14. | do hareby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 1§9.07(3)(i), Florida Statutes. | further certify that 1he

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustoe empowered to execule this report as required by Chapter 817, Florida Statutes: and that my name
. - "appears in Block 12 or Block 13 if chﬁsd. or on an altachment with an address

SO D gt et ) st

L A oo ocd .20




