.
. FILE NOW: FILING FEE 1S $61.25 FILED
S3s FLORIDA DEPARTMENT OF STATE Mal' 14 1997 80031’1’1

NONPROFIT
CORPORATION Sandra B. Mortham
, ANNUAL REPORT Socrolary of State Secretary of State

DIVISION O CORPORATIONS

1997
DOCUMENT # 73272 (2)

1. Corporation Name

ERROL ESTATE PROPERTY OWNERS' ASSOCIATION, INC.

IR RTAMIRTAAD

Princlpal Place of Business Mailing Address
1333 ERROL PARKWAY 1333 ERROL PARKWAY
APOPKA FL 32712 APOPKA FL 32712-2107
3. Dale Incag)oraled of Qualitied 3a. Daje of Lasl Reporl
05/09/1975 04/15/ 1996
2. Principal Place of Buginess 2g&. Malling Address 4. FEI Number Applied For
l'm 2—GJ 59-1635817 Not Applicable
Suite, t. #, etc, Suite, Apl. #, elc. ili
ulte, Ap! sl S AP sl 5. Certificate of Stalus Desired D $8'75 Adc!monar
?ll a Fee Required
City & Stato City & State 6. Lleclion Campaign Finansing $5.00 may Be
E] 23-[ Trust Fund Contribiution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 a ;’] 30 Florida Statutes Lves [N
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstored Agent
B1| Name
SHIMP. JANE M 82| Street Address (P.O. Box Number is Nol Acceptable)
1445 OAK PLACE
APOPKA FL 82712 83
B4| City FL 85| Zip Code

: 11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both, in the Statc of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obiigalions ol, Scclion 617.0503, Florida Statutes.

SIGNATURE . .. . -

Sigratwt, typad ot printed ramn of tegetared agont and bic I Bprlcabi (NOTE- Rg stdrod Agent signitire regquirgd when reinglanng) Bate
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE PD T DELETE T1UILE [T change  CT Addition | &5
NAME BAYNUM, JAY 1.2 NAME 5
sreet aporess | 1834 CRANBERY ISLES WAY 13 STREET ADDRESS &
OITY-ST- 2P APOPKA FL 14CITY-51-2IP &
InLE D [Toree 21TNLE [T change L] Addifion |
NAME SHRUM, GRANT 22 NAME
streeraporess | 877 ERROL PARKWAY 23 STREFT ADRFSS
CITY-ST-2IP APOPKA FL 2 40AY-5-2P
TITLE 8D [T DELFTE 41 TILE [T Change " T_J Addition
WM RIDDLE, KEN 22 NAME
streeranoress | 1056 OLD MAGNOLIA DOVE 3.3 SIREE ADDRESS
£ITY-§T-2P APOPKA FL 34, CITY-S1-2P
TILE TD [ prieTe 41 TITLE [T change [T Addition
NAME ORTHS, NORMAN 4 2 NAME
staeeraooess | 1707 LAKE MARION DRIVE 4.5 5TREET ADDRESS
CiTy-51-2p APOPKA FL 44 I1Y-51-21F
TITLE [Jone 51 TITLE [Tchange — [] Addition
NAME 52 NAME
STREEY ADDRESS : 53 STREET ADDRESS
CTY-S1-2P £.4 OITY-61-2IP
e ] DELETE 6.1 T1LF [T Change 7 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
GITY-8T1-2P 54 CITY-§T- 7P
14. 1 do hereby certify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reparl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under calh; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Fiorida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address,
TRLAS IR e A, T ) Y A -




