FILE NOW: FILING FEE IS $61.26.

NONPROFIT F
CORPORATION
ANNUAL REPORT Secretary of State

1996 '4 . DIVISION OF CORPORATIONS

DOCUMENT # 72151 (3)

1. Corporation Name

ERROL VILLAGE CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business Maling Address H"I“ |||‘I ”ll'llll‘l"l”’l‘l ||” |l|“||||| |||H I’I" I‘I"l’l“ 'Il’

1912 LK ALDEN DR. 1912 LK ALDEN DR.
APOPKA FL 3212 APOPKA FL 32712

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. Date Incorporated or Qualfied 3a. Date of Last Raport
06/13/1971 03/02/1995
2. Principal Place of Business 2a. Mailing Address . FEI Numbar Applied For
2] 1914 Larse AL pErS PR~ ] ﬂgaﬁ Roy 1587 59-1504007 Not Applicable
Suite, Apt. #, efc. ite, Apl. #, . iti
e. Apt. #, et Suite. Apl. . etc . Certificate of Status Desired O $8'75 Adc!ltlonal
EI ;ﬂ Fee Required
City & State Citx & State . Election Campaign Financing $5.00 Mey Be
. ¥
28} A powr fHa— =l 28] 4 e P/ o - Trust Fund Gontribution 0 Added o Feas
¥ v | 2 — T
Country Zip Country 8. This corporation has liability for intangible tay’under s. 199.032,
’EI 17 7 20 ?;75‘“‘ m 7{/9 Fiorida Statutes [ ves ﬁo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

Dokus o T A114: . Yo
ENGA, MARY 82| Stroet Adcress (P.O. Box Nurmber is Not cc?;pable)
1912 LAKE ALDEN DR. 1914 LANe A0ty DK

83
. APOPKA FL 32712 A;‘ﬂ"r‘" /e

B4| City

FL l” 225/

Z;//)/? £

| ago {NOTE: Registered Agent signature required when reins*ating) —u-_-,-.

12. {BFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VD CJDELERE 1ATE “Traumrid+ - HAthange  [JAdditon | =
NAME MARCOTTE, NORMAN 1.2 NAME Vo At ans AJARE e P
seersnoress | 1914 LAKE ALDEN DR. VASTREETADDRESS | J9) Y LA e Aldom PR iy
CITY-5T-2P APOPKA FL 1A CITY-5T- 2P gpopbr ST B2 &
TMLE SD KbeLETe 21TI1LE lf‘&ﬁ ©T i ClChenge  EA%ddtion  |©
et MARCOTTE, CLAUDE 2200 . e Hecegat
streer aooress | 1914 LK ALDEN DR 2asineer sookess | 1@ ) AATaq e/ 1a Conne
CITY-57-2IP APOPKA FL . sacrvsize | Apo phars T FRP 1 P
TITLE TD HOELETE 31 TTLE Vet PRt dac~™ [CiCharge  [&YAodition
HANE ENGA, MARY atame T | TeRreL 4 Lasgvie
swreeTapcress | 1912 LAKE ALDEN DRIVE sasmeer aoness | § 921 A 1T g Lo~ L1
CiTY-ST-2P APOPKA FL 32712 monv-st-ze | Apgopo ke [FL 211
TILE PD CIDELETE 4ATIILE e i CiChange [ Addlion
NAME DANIEL, GARY 4.2 NAME
sreetanoress | 1918 LAKE ALDEN DRIVE 4.3 STREET ADURESS
CITY-S1-2P APOPKA FL A4CITY-ST-2P
TLE vD [JDELETE 5.17ITLE [Ochange [ Addition
NAME CRIST, GERALDINE 5.2 NAME
streer aopeess | 1920 LAKE ALDEN DR 5.3 STREET ADDRESS
CTY-ST-2P APOPKA FL 5.4 CITY-5T-2P
TLE [C]DELETE 6.1TITLE J D000 1 o= E;%{lﬁae O ﬁditiun
e G2me | ~03/22/96--01003--013~ D> 73
STREET ADDRESS 6.3 5TAEET ADDRESS I . - L
CITY-ST- 2P 64 CIY-51-2P
14. [ do hereby centy that the informatigeesapplied with this filing is voluntarily furnished and <oes not qualify for the exemgption stated in Section 119.07{3)(k), Florida Statutes. ! further

cerlify that the information indicated s annual report or supp | annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that 1 am an officer or dirag & corporatjpn or th ver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 38 afiged, or of ment with an address.
SIGNATURE: Moaiton T Aapes M P)o  362-3ko 6oty

ATURE AND TYPED PRINTED NAME OF BIGNING CFFICER OR DIRECTOR [ Dala Deaytione Pnone #




