2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001342 Sggc(:g’tgg? })18 é(t)z?tgm

ERROL VISTA HOMEOWNERS ASSOCIATION, INC. 05-23-2001 90231 045 ****61 25

Principal Place of Business Mailing Address (
4432 PARKWAY COMM BLVD PO BOX 60709
ORLANDO FL 32808 ORLANDO FL 32880

MR

|

2, Principal Place of Business 3. Mailing Address ”"ml’ III ||

P.0, BoY 201 P.O. Poy Q0T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
P'umOLL‘J‘h Fl ori Cﬂ(l Pl Urm Ou.‘l’h Flm\ d—a- 59-3497805 Not Applicable
o Country Zip Country " . $B.75 Additional
397&3" 09-0'-, ::;051,};; - 39_“03 _ anfl 5. Certificate of Status Desired [l Fee Required
7 "~ 6. Nameand Address'f Current Registered Agent — -- - -- .. .[.=—< . _ ... 7..Name and Address of. New Registered Agent: .. . .
. Name GQ“] SH—H-G—‘MAUQ
SHOEMAKER. JOHN B - Street Address (PfO. Bog.Number is Not Acceptable)
; (0 Lo
503 NORTH ORLANDO AVENUE #105 1317 oLk FoTRr oF
COCOA BEACH FL 32901
Cit Zip Code
" /A PoP KA FL |'327:2-
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 W/ FeesibaDT X/)?/d l
Slgnature, typed or printed nanﬁﬁ@—srerad ageni and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) [ DATE T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD ekt TLE PO Change [ Addition
NANE SHOEMAKER, JOHN B NAVE Guy SHAGINA ‘-:5“,_ P =
smeeroveess | 503 NORTH ORLANDO AVENUE #105 swecraoess | | 3177 GenF ol Loo
arv-s-z¢ | COCOA BEACH FL 32931 ) amv-ste | APoPKA F L, 327/2
TITLE VD Belete TITLE v.D B8 Change [ Addition
NAME BENGHIAT, DAVID NAME Ell ZADETH [HHHLl
streeT aooress | 503 NORTH ORLANDO AVENUE #105 sTEETADDRESs | £ 28777 G ol FeiNT LooP
or-s1-2¢ T "COCOA BEACH FL 3203t R LA PPy Al Z2 e T
TITLE SD W Delete TITLE sD B change [ Adition
NAME LEE, SYLVIA NAME CeBERT Fo iR
streeT a0oRess | 503 NORTH ORLANDO AVENUE #105 STREETADDRESS | /| B 47 & 6L A~ romT Loof
ar-st2¢ | COCOA BEACH FL 32631 avstw | p PPt L, B22
TITLE [ Delete TILE T D [0 Change  B<L Addition
NAME RAME REME G ossEL p7a)
STREET ADDRESS STRECTADDRESS |/ 2/ &~ &S 6L F GAARDEA (JR
CITY-§T-2IP ovstIr | R PIA FL, 32772
TITLE [ Detete TILE D . O Change AT Addition
NAME : NAME PHILIP RAILE
STREET ADDRESS seeTaconess | f B/ G G OLL PRors/OT LOOR
CITY-§1-2P arv-st-zr | RO PR FL, 3277 2.
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -
ﬁ‘ = -”‘ n“,r\‘f%:""‘*; ns‘l’ [P )’ s
SIGNATURE: GCUY(SHPEZINAEQEIREZD / ’(E A) | §/07 BE L 0088
B e e P _ gl 4 P ’ 3 . _— . oo

e

CR2E037 (5/01)



