FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 7448

1. Corporation Name

ERROL OAKS, UNIT TWO HOMEOWNERS' ASSOCIATION, IN
CORPORATED

(3)

Principal Place of Business

Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

IR WA

14210 OAK PL 1427-0 OAK PL 3. Date | ted or Qualitied
APOPKA FL 32112 APOPKA FL 32712 e °1 ;j&pﬁ;;s"' et
4. FEI Number Applied For
59-2185036 Not Applicable
2. Principal Place of Businass 2a. Malling Addi
rincipa atng ress 5. Cenificate of Status Desired O 38'75 Additional
m m Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May B
Zl 27 Trust Fund Contribution Added lo Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23} 28] ves [JNo
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanglble
24} [25] [26] [30] Personal Property Tax due une 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Narne
MCLEOD, WILLIAM J., ESG 82| Steel Address (F.O. Box Number Is Not Acceptable)
48 EAST MAIN STREET
APOPKA, FL . 32703 [T
84 City

FL |u‘ Zip Code

SIGNATURE

office or registered a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered
M, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lfemiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Bignalure, typed o printed name of registead agent and tile It spplicable

{NOTE: Registersd Agent signaiure required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE vD 7 oeLeTe ] 1ATHHE CJchangs T Addition
NAME HUGHES, JOHN H. 1.2 NAME
smeeraporess | 1452 OAK PLACE 1,3 STREET ADDRESS
CITY-S1- 2P APOPKA FL 1.4 CITY-§T- 2P
TITLE 1] [T DELETE 24 TITLE O change [T Adgition
PAME POOLE, RICAHRD 2.2 NAME
smeevaporess | 1435-B OAK PL 23 SYREET ADDRESS
Ty -51- 29 APOPKA FL 2. 4CITY-SI-2P
TME 10 1 oeLeTe 31 TTLE T D cnangs L Aadition
HAME HENRICKSON, CATHY J 32 NAEE
smeet aporess | 1427-D OAK PL 3.3 STREET ADORESS
| cory-s1-20 APOPKA FL 34.CIFY-ST-2P
TME 1] L DELETE 41 TILE CJctange [ Addition
NAME CLARK, JOYCE 4.2 NAME
sweer aooress | 1469 OAK PLACE 4.3 STREET ADDRESS
CITY- 5T- 29 APOPKA FL A4 CITY-ST-2P
TLE PD LI DELETE 51 TILE LI change L1 Addition
NAME HLINAK, EDWARD 5.2 NAME
streer anoress | 1085 ERROL PARKWAY 5.3 STREET ADDRESS
CITY- 51- 29 APOPKA FL 5.4 CTY-ST-2IF
ILE Sh [T oeceTe 6.1 TILE [T change [ J Addition
NAME HOLLAND, JAMIE 5.2 NAME
steeT aporess | 1429-A DAK PLACE 6.3 STREET ADDRESS
CITY-5T-2P APOPKA FL 6.4 CITY-S1- 2P :

indicated on this annual report or supp

mantal annual report is tiue and accurate and |

th an address.

 CRIHY T HNA IS0
i\ TRE A

SAG-7F

14, | hereby certify that the information suplplied with this filing does not qualily for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o al my signature shall have the same legal effect as il made under oath; that | am an
officer or direclor of the corporation or \ha receiver or trustee empowered to execule this report as required by Chapter 617, Florigda Statutes; and thal my name appears in

Block 12 or Block 13 if c?ed. of on an altgchmen
SIGNATURE: %j

i

“7
Fle-£ 78

P ——-t

CR2E037 (10/97)



