FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REFORT

1996 N

ILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73272

1. Corporation Narmme

(2)

ERROL ESTATE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Busingss

1333 ERROL PARKWAY
APOPKA FL 32712

Mailing Address

APOPKA FL 32712

1333 ERROL PARKWAY

ORI

3. Date Incorporated or Cualified

3a. Date of Last Repori

05/09/1975 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1635817 Not Appicable
Sulte, Apt. #, ete. Suite, Apt. #. elc. 5. Cerlificate of Status Desired O $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28} Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 B 30 Fiorida Statutes D ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SH|MP. JANE M 82| Steecl Addiess (P.O. Box Number is Not Acceplable)
925-14 LEXINGTON PKWY 1445 0ak Place
APOPKA FL 32712 8
84| City B5| Zip Code
FL

or registered agent, or both, in the State of Florida. Such chan

11. Pursuant 10 the provisions of Sections §17.0502 and 617,1508, Florida Statutes, the above-named carparation submits this statement for
was authorized by the corporation’s board of directors. | heretly accept
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

r the purpose of changing its registered office
the appointment as registered agent. | am

SIGNATURE . . .
Signature, byped or priatad name of reg-stared agenl and title if apphcabio MOTE Registered Agant sgnatur required when rarstaling) DATE
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 10 OFFIGE HS AND DIRECTORS IN 12
TIILE PD [JDELETE TATITLE [Change [ Addilion
NAME BAYNUM, JAY 12 NAME
sipeer aooaess | 1834 CRANBERY ISLES WAY 1.3 STREET ADDRESS
CIry-§1- 2P APOPKA FL 14 0TV-5T-2P
ILE VD JDELETE 21 1IILE VD B change [ Addition
NAME AYERS, AL 22 NAME Shrum, Grant
sreel aporess | 1572 SKYE CT 23 STREET ADDRESS 877 Errol Parkwa y
Gl -ST-21P APOPKA FL 2 4CITY-51-2P Apopka, F1, 32712 .
TINLE 5D [JDELETE 31TITLE SO ‘ Change [ ] Addilion
NAME SACKS, MARJORIE 12 NAME Riddle, Ken
staeeranoress | 1334 CHEBON COURT sISRETAOESS | 1056 01d Magnelia Cove
CITY-§T- 2P APOPKA FL 34 CAY-ST.2P Apopka, Fl. 32712
TE TD [IDELETE 41TIILE ‘ [)Change [ Addition
NAME ORTHS, NORMAN 4 2 NAME
streer sozress | 1707 LAKE MARION DRIVE 43 STREET ADDRESS
CITY-ST-2IP APOPKA FL 44 CI1Y-51- 2
HILE [IDELETE S.1T1LE [Ccrange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CTY-SI-2IP
TITLE [C10ELETE 61 TITLE [OChange [ Addition
HAME £ % NAME
STREET ADDRESS §3 STREED ADDRESS
CiTY-S1-21P 6.4 CITY-ST-2IP

oath; that | am an pfficer ar-gi
appears in Brcﬁ?_‘ or Block 1

- W

/(;‘3-'1...__‘_ TR

[ A e

SIGNATURE: ___

-d . e e am MY Y e - 1

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Mo ma 1YY

14, | o hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Saction 119.07(3(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under

1or of the corporation or the raceiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama
changed, or on an attachment with an address.

.. April 9, 1996 (407) 886-1333

CR2E037 (12/95)




