2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757484

1. Entity Name

ERROL HILLS VILLAGE HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business

1553 LAKE MARION OR
APOKA FL 32712
us us

Mailing Address

1559 LAKE MARION DR
APOPKA FL 32712-2615

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90047 031 ****4] .25

80013120

TR TR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number Appliad Far
59-2195905 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name &nd Address ot New Hegistered Agent T
Narme
Street Address (P.O. Box Number is Not Acceptable
DOWSON, BARBARA L ‘ plable)
1636 LAKE MARIAN DR
APOPKA FL 32712 = e
ity F L ip 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
Slgnatura, typed of printed name of registered agent and titie If appiicabig (MOTE. Ragisterad Agent signature requirad when reinstating DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ST O peigte TITLE [ Change T Addition |
NAME DOWSON, BARBARA L NAYE 1
STREET ADDRESS | 1636 LAKEMARION DR STREET ADDRESS i
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2iP
TTLE D 1 Deete TILE [ Change [ Addition
NAME WAGNER, WALT NANE
STREET ADDRESS | 4740 LAKE MARTAN DR STREET ADDRESS
anv-Sv-2f | APOPKA FL- 32712 cy-S¥-2¢ _
THLE D o ‘ [J Dslete TiILE O change  [J Addition
wwe  |DENNY, DOROTHY e Denny, Geve
STREET ADDRESS | 1559 LAKE MARION DR STREETADDRESS | /& A Lo rRe- 7oA o .
omv-sT-2¢ | APOPKA FL 32712 OITY-ST-2IP Apopra [Fh 327]2
V7 .
TILE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
THLE [ Geiete TTLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTy-51-21P
TITLE [ Defete TITLE {1 change 2000
NAME NAME
STREET ADDRESS STREET ADDRESS
OIy-§7-21P CITY-8T-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapier 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, wijik-aftgther ifke empowered.
AT 7PN mf«w" B R i A R (i
SIGNATURE: QM N e ),

1/23 /oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W7-FE2-060F

Date Dayhme Phene ¥



