2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744886 Jan 19,2000 8:00 am
I+ Eniy Name Secretary of State

ERROL OAKS. UNIT TWO HOMEOWNERS' ASSOCIATION, IN 01-19-2000 90001 009 ****61.25
Principal Place of Business Mailing Address
1427-0 OAK PL 1427-0 QAK PL B
APOPKA Fi 32712 APQOPKA FL 32712-2016
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number Applied For
59'2195%6 Not Applicable
Ze . Couniry ap Country 5. Cerificate of Status Desired [ 987D Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, WILLIAM J., ESQ Street Address (P.O. Box Number is Not Acceptable)
48 EAST MAIN STREET
APOPKA FL 32703 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and tile If applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v y
. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 10
TITLE VD [ Delete TILE [J change [ Addition
NAME HUGHES, JOHN H. NAME
STREET ADDRESS | 1452 QAK PLACE STREFT ADDRESS
CITY-ST-21P APOPKA FL CITY-S1-2IP
TITLE D [0 pelete TITLE [ change [ Addition
NAME POOLE, RICAHRD NAME
STREET ADDRESS | 1435.8-0AK PL STREET ADDRESS
CITY-S7-2IP APOPKA FL . CITY-ST-21P
TILE 0 [ Dalete TILE [Jchange ] Addition
NAME HENRICKSON, CATHY J f reme
STREET ADDRESS | 1427-D QAK PL STREET ADDRESS
CITY-S§7-2i1P APOPKA FL CRY-S1-72IP
TITLE D O Delet TITLE Ol changs [ Acdition
NAME CLARK, JOYCE NAME

STREET ADDRESS
CITY-5T-2IP

saeer aooress | 14891 OAK PLACE
cry-s1-zf | APOPKA FL

TITLE PD  Celete TWTLE [ change [ Addition
HAME HLINAK, EDWARD NAME

STREET ADDRESS | 1065 ERROL PARKWAY STREET ADDRESS

crv-sT-2P | APOPKA FL CITY-ST-2IP

TILE SD O osleta NLE X change [ Addition
NAME HOLLAND, JAMIE NAME

25 STERLNE LAKE DEWE
oL, FL 3976 f

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 1426-A OAK PLACE
CITY-ST-2IP APOPKA FL

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an address, witrj all other like empowered. (’Afﬂy //E—/V/(/ém
SIGNATURE: sdTh Q"‘WW@ TLASEK [~/ 0~ 49 /407 - £ ¥ £

SIGNATURE AND TAPED OFPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ37 (9/99)



