2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744886 Apr 23,2001 8:00 am
- EnyNane ecretary of State

ERROL OAKS, UNIT TWO HOMEOWNERS' ASSOCIATION, IN 04-23-2001 90230 009 ****G] 25
Principal Place of Business Mailing Address
1427-D OAK PL 1427-D OAK PL
APOPKA FL 32712 APOPXA FL 32712
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59‘2 195036 Not Applicable
Zip Country Zip Country , . $8.75 Additional
S, Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o Name i
P.O. N is N bl
MCLEQD, WILLIAM J., ESQ Street Address (P.Q. Box Number is Not Acceptable}
48 EAST MAIN STREET
APOPKA FL 32703 ‘ :
City . FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printad name of registerad agent and tite f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. QFFICERS AND DIRECTORS 7 l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VD Nnam me OJ Change L] Addition
NAME HUGHES, JOHN H. NAME
STREETAODRESS | 1452 OAK PLACE STREET ADDRESS
CiTY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE 1] T Delete TITLE [ Change [ Addition
NAME POOLE, RICAHRD NAME
STREET ADDRESS | 1435-B QAK PL STREET ADDRESS
CITY-S7-2IP APOPKA FL CITY-ST-2IP
Noame 1D _ o B O Delete e _ o [ Change (] Addition
NAME HENRICKSON, CATHY J NAME
STREET ADDRESS | 1427-D QAK PL STREFT ADDRESS
CiTY-5T-20P APOPKA FL. CiTY-ST-2IP
TINLE D [ Deste TME [ Change [ Addition
NAME CLARK, JOYCE NAME
streer AD0RESS | 1461 OAK PLACE STREET ADDRESS
orv-s1-2 | APOPKA FL CITY-S7-2IP
THLE PO O pelete TITLE [Clchange [ Addition
NAME HLINAK, EDWARD NAME
streer ADDRESS | 1065 ERROL PARKWAY STREET ADDRESS
CITY-ST-7IP APOPKA FL CITY-ST-2IP
TITLE SD - [ Delete TITLE Ol Change [ Addition
NAME HOLLAND, JAMIE NAME
sTREET a0DResS | 316 STERLING LAKE DRIVE STREET ADDRESS
CITY-ST-2P OCOEE FL 34761 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereq 1o executs this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered. /47-#}/ #Wf?/éﬁ’/4 4”7}

SIGNATURE: __° NEHAA A PARED THEA R 415700 S -p1rd

SIGNATURE AND D OR PRINTED HAME OF SIGNING OFFICER OR HRECTOR Date Cavtime Phone #

e gn

CR2E037 (10/00)



