FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90093 015 ****61.25

DOCUMENT # 732723

1. Corporation Name

ERROL ESTATE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business
1333 ERROL PARKWAY

Mailing Address
1333 ERROL PARKWAY
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P

[2s] 2]

APQPKA FL 3212 APOPKA FL 32712
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 05/09/1975
_ Suite, Apt. #, etc. Suite, Apt. #, etc. o L i-_ FEI Number Applied For
Zl |27] 59-1835817 = —=1~"| Nt Applicabls
City & Stat City & Stata it
fty ° ity 5. Certifcate of Status Desired O $8.75 Additional
23 El Fee Required
Zip Courtry Zip Country 6. Election Carmpaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81; Nama
SHIMP, JANE M 82| Street Address {P.O. Box Number is Not Acceptable)
1445 OAK PLACE
APOPKA FL 32712 5
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508,

office or ragistered agent, or both, in the State of Florida, Such

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

chan,

& was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typad or printed name of registered agent anc title if applicable. (NOTE: Reg! Agant s requirad when 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD E) DELETE 11THLE [JChange [ Addition
NAME BAYNUM, JAY 12NAME
streeraopress| 1834 CRANBERY ISLES WAY 4.3 STREET ADDRESS
crv.st.ze | APQPKA FL 14 GITY-5T-2P
TILE VD [] DELETE 21TME [CiChange  [] Addition
NAME TANT, ROBERT S 22 NAME
—|_ewmeeT aooness|- 1043 SWEET_TREECT_ __ 23 STREETADDRESS
arv-sr-zp | APOPKA FL 32712 2 4CTY-STOP | e
TILE SD [] DELETE 3ATME [JChange [ Addition
| e RIDDLE, KEN 32NAVE
streer aooress| 1056 OLD MAGNOLIA DOVE 3.3 STREET ADDRESS
emv-stze | APOPKA FL 34.CITY-ST-ZPP
TIME 1)) KX FDELETE 41 TME S TD : £ XChange - = Addition
NAME ORTHS, NORMAN 4. 2NAME " KERRIGAN, WIL LIAM E.
seeT sooress| 1707 LAKE MARION DRIVE wssmeeranoress| 1935 Lake Marion Drive
crv-st-zp | APOPKA FL 44CITY-ST-ZP Apopka, Fl 32712
TME [ DELETE 5.1 TITLE [] Change ] Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TME [0 DELETE B.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2IP 64 CITV-ST-ZP

0012933

-CRIFENIT7 (11/0R)

14. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ()

JRY Baynlesm

D pewr 330 /42

glo?) £8d-0s72

Dato Daytime Phone #



