FILED
2006 NOT-FCR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000001342 : 04-28-2006 90148 037 ****61 .25

1. Entity Name
ERROL VISTA HOMEOWNERS ASSOCIATION, INC.

PO BOX 207 PO BOX 207

Principal Place of Business Mailing Address q 0 0 B 8 1 b q

PLYMOUTH, FL 32768-0207 PLYMOUTH, FL 32768-0207
s s s IR RESHAR AR

Suite, Apt. #, etc. Suile, Apt. #, elc. 04072006 Chg-NP CR2E037 (11/05)

City & Stale City & State 4, FEI Number Apptad For

59-3497805 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired ] ?i';gﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ Name
SHAGINAW, GUY
1317 GOLF POINT LOOP Street Address (P.O. Box Number is Noi Acceptable)
APOPKA, FL 32712
City FL ' Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Figrida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and ttle i apphcabie. {NOTE: Repistersd Agen! signaiure required when renslaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Frust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VSD 01 Delete me PRES/DENT / S"CR&'?ZW M Crange [ Adtition
NAME HALL, ELIZABETH NAME .
STREET ADDRESS | 1257 GOLF POINT LOOP STREET ADDRESS E(./ZAB'ETH H
CITY-S1-2IP APOPKA, FL 32712 CITY-S1-2IP
e PD xDe\ele HTLE D) Change  [] Addition
NAME GOSSELIN, RENE NAME
STREET ADORESS | 1715 GOLF GARDEN WAY STREET ADDRESS
CiTY-§T-219 APOPKA, FL 32712 CITY-8T.2IP
TITLE TD [ Delete TITLE [Jchange  [] Addilicn
NAME GRIFFITH, JACK NAME
STREET ADDRESS | 1301 GOLF POINT LOOP ' STREET ADDRESS
CY-57- 2P APOPKA, FL 32712 CITY-S1-219
TIIE O pelete TILE vre [) Change  §A Addition
NAME HAME JOYCE GoSSETT
STREET ADDRESS STREET ADDRESS | # gs' GOLF GARDEN WAY
CIry-§1-2P CITY.ST.2IP POPKA , FL 327712
TILE [ velete TILE 7 [JChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2I CITY-ST-2IP
TILE O petete TITLE ] Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2P

12, 1 hareby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shafl have the same legal eflect as if made under cath; that | am an olficer or direclor
of the corporation or the receiver or lrustea empawered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with alt other like empowered.
A

JACK GRIELTH /906

RINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

SIGNATURE:

SIGNATURE AND TYPED




