2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757484

1. Entity Name

ERROL HILLS VILLAGE HOMEOWNERS ASSOCIATION, INC.

FILED
Jan 21, 2002 8:00 am §
Secretary of State

01-21-2002 90012 014 ****61.25

Principal Place of Business

1418 VILLA HILL CT.
APOKA FE 32112
us

Mailing Address

1418 VILLA HILL CT.
APOPKA FL 3212
Us

2. Principal Place of Business

3. Mailing Address

EIN

A

TR

[ Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CHRISTY, NAOM|
1418 VILLA HILL CT.
APOPKA FL 32712

City & State City & State 4. FEi Number Applied For
59‘2195905 » . Not Applicable
R N ~ —— —
P Country Zip Country 5. Certificate of Siatus Desired O 38'75 ﬁ}dqunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

sgnaTure __ Naomi S. Christy

8. The above namexd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

Signature. typsd or printed name of registerad agent and tite it applicabie.

{NOTE: Ragisterad Agent signatura required whan reinstating)

1/09/02
DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TILE ST O pelete TITLE ] change [ Addition §
MAME CHRISTY, NAOMI NAME 3
STREET ADDRESS [ 14418 VILLA HILL CT. STREET ADDRESS : g
omv-sT-2r [ APOPKA FL 32712 CITY-$T- ZIP i
TILE D . O Deleta Tme Ol Change [ Adaiton | &5
NAME BABAIR, DONALD: _ ' NAME
STREET ADDRESS | 1444 LAKE MARION DR. STREET ADDRESS
om-sT-ze - | APOPKA FI#92712 - - - - f-omestae —| Dt o !
MLE D . O Delete TME [ Change [ Addition
NAME DENNEY, CLAUDE E NAME
STREET ADDRESS | 1559 LAKE MARION DR STREET ADDRESS
erv-st-z2p |APOPKA FL 32712 CIY-§T-ZP
TITLE ' [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-§T-ZiP
TITLE O Detete TITLE 1 Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2iP CITY-5T-2IF

SIGNATURE:

SIGNATURE ANU TYPEDMIH PR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

= AT




