FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 vﬁ‘ DIVISIOS:o:;agO(:PSC;::TIONS Secretary Of State
DOCUMENT # 721516 (3)

ERROL VILLAGE CONDOMINIUMS ASSOCIATION, INC.

0O O

FLORIDA DEPARTMENT OF STATE Feb 12 1 99 7 8 : O O am

Principal Place of Business Mailing Address
1914 LK ALDEN DR, PO BOX 1567
APOPKA FL 327112 APOOPKA FL 32704-1567 )
3. Dale Incorpprated or Qualified | 3a. Dafe of s&sgort
087181871 (TATE
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
~ ] 56- 1504007 [ Not Applicaible
Suite, Apt. #, lc. Suite, Apt. ¥, elc. - . $8.75 Additional
E ;ﬂ 5. Cenrlificate of Status Deslred D Foe Requlred
City & Stale City & State 8, Elaction Campaign Financing $5.00 Mayee
23 28] Trust Fund Contribition O Added to Fess
Zip Cauntry Zip Country 8. This corporation has liabllity for intangible ax under 5. 199.032,
21 28] |26] 30] Florida Statutes Chves [ No
9. Name and Address of Current Regilstered Agent 10. Name and Address of New Reglaterad Agent
81} Name
NORMAN J. MARCO 77T §2| Stoot Address (7.0, Box Numbar 15 Nat ACCOpIabio)
1914 LAKE ALDEN DR.
APOPKA FL 32712 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registefed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralute, lyped or prirled nama af registered agent and tille il epplicabla. (NOTE: Ragislered Agenl Blgnature required when reinstating} DATE .

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17y
TE T ] DELETE 11 THE L) changse L] Addition g
NANE MARCOTTE, NORMAN 12 NAME ~
sweer ooress | 1914 LAKE ALDEN DR. 1.3 STREET ABDRESS g
CilY-ST-2ZIP APOPKA FL 32712 1A CITY-§T-2P 8
TILE 5 [J pewere 21 THLE [J change L Addition [
NAME HUEGEL, RUTH B 2.2 NAME

shervanress | 1041 OLD MAGNOLIA COVE 2.3 SIREET ADORESS

Gty - S7-2P APOPKA FL 32712 2. 4CITY-5T-7P ;

TILE VP T DELETE 31 TLE [Jchange [ Addition
HAME LYNN, THERSA 32 NAME

staeeraooress | 1921 ABINGTON ST 93 STREET ADDRESS

OITY-51-2IP APOPKA FK 32712 34, CITY-ST-2P

TIE PD ] DELETE 41TIME [ change L] Addition
HAME DANIEL, GARY 4. 2NANE

strect aooness | 1918 LAKE ALDEN DRIVE 4.3 STREET ADDRESS

CATY-ST-7 APOPKA FL 4ATIY-ST-2P

TIRE VD [ 1 DELETE 51 THLE [ crange  [J Addition
NAME CRIST, GERALDINE 5.2 NAME

sweeraooness | 1920 LAKE ALDEN DR 5.3 STREEY ADDRESS

CITY-S1- 2P APOPKA FL 5.4 CITY-5T-2IP

1ILE ] DELETE 6.1 TITLE L Change  [_] Acdition
NAME £.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CATY- ST- 2P 6.4 CTY-§1-2P

14, 1 do hereby cettily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on 1his annu, on or supplemenial annual report is frue and accurate and that my signature shell have the same legal effect as if made under oath; that
| am an officer or director of the £arpofation or the recelidr or trustes empowered (o execute this feport as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block } it nged, or on an chmant with an "
: SUIRED '/27) 972

SIGNATURE; - - i :
NTED NAME DF 8IGNING OFFICER OR HAECTOR Dat Daytime Phone # Q012780

EINATIIAE AND TYEPED DR




