FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000001342 X 04-16-2004 90066 031 ****61 .25

1. Entity Name .
ERROL VISTA HOMEQWNERS ASSOCIATION, INC.

.Principal Place of Business Mailing Address u 4 U 3 q U 4 u

PG BOX 207 PO BOX 207

PLYMOUTH, FL 32768-0207 PLYMOUTH, FL 32768-0207 co e

e s RN AR T MR
Suite, Apl. 4, etc. Suite, Apt. #, etc. 04142004 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FE! Number Applied For

59-3497805 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired [} $8‘75 Additional

Fee Required

- i ow . 8. Name and Address of Current Registered Agent _

.. _7. Name and Address of New Registered Agent

Nama
SHAGINAW, GUY
1317 GOLF PQINT LOOP Strest Address (P.O. Box Number is Not Acceptable)

APOPKA, FLL 32712

City FL f Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of gprinted name of registered agent and title it applicable. (NOTE: Regwsiered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 may s Make check payable to
Due by May 1, 2004 Trust Fund Contripution. O Added ta Fees Flarida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TILE vsD E’éhange [J Addition
NAME HALL, ELIZABETH NAME HALL, ELIZA BETH
STREET ADDRESS | 1257 GOLF POINT LOOP STREET ACDRESS 125 GOLE PO NT 200~
CiFY-ST-2IP APQPKA, FL 32712 CITY-ST-2IF jm KA’, Al 52 rl&”
e sD 2 Detete e [ Change [ Addition
NAME POPD, ROBERT NAME
STREETADDRESS | 1341 GOLF POINT LOOP STREET ADCRESS
CITY-s1-21p APOPKA, FL 32712 CITY-ST-2IP
TILE PD O Detete TITLE [ Change [ Addition
NAME GOSSELIN, RENE NAME
ETREET ADDRESS | 1715 GOLUF GARDEN WAY ~~ CT ot T T T CRUSTREETADDRESS | T T - - v === -
CITY-ST-2P APOPKA, FL 32712 CITY-5T-2iP
FTLE D [ Belete e (I Change [ Addition
NAME BAILEY, PHILIP NAME
STREET ADBRESS | 1316 GOLF POINT LOOP STREET ADDRESS
CiTY-ST-2ZiP APQOPKA, FL 32712 CITY-5T-2IP
L D 3 Delete TLE TD BChange  [] Addition
NAME GRIFFIN, JACK NAME GRIFFITH, JACK
STREET ADORESS | 1301 GOLF POINT LOOP streeTaboRess | § 30 | GOLF( PoINT Lo0P
omv-st-2 | APOPKA, FL 32712 ov-st2? | APOPKA, £t 3212
TITLE O pelete TIMLE - [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP

12. | hereby certify thal tha information supplied with this f#ing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 gddress, yhth all other like empoyered.

Z JACK GRIFFITY -0 0¥ 018565707

VAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




