2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # 732723 o ecretary Of State
1. Enlity Name -
04-14-2004 90063 017 ****6]1 .25
ERROL-ESTATE PROPERTY OQWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1333 ERRQOL PARKWAY 1333 ERRCL PARKWAY
APOPKA FL 32712 APOPKA FL 32712
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 7 4. FE! Number Applied For
59-1635817 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eg'zgl‘ﬁ?:;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ’ - -

—— ——— ———m

SHIMP, JANE M

1554 LAKE MARION DR Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32712

City ] FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agsnt and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD 3 Delate e VD Change ] Addilion
N BAYNUM, JAY N
street acoress | 1834 CRANBERY ISLES WAY STREET ADDRESS
cry-st-zp | APOPKA FL CTY-ST-2P
TITLE SD [ elete THLE [ Change [T Addition
NAME RIDDLE, KEN fesMe .
seer aponess | 1056 OLD MAGNOLIA DOVE STREET ABDRESS
crv-sr-zp |APOPKA FL CiTY-5T-7IP
TITLE " D . e . i E] Delete TIILE ' L ) ' ) N D‘Chanqe D Addition
"\ =~ |HANCOCK; CARL - el s o
streev apDAESS | 1432 ERROL PARKWAY STREET ADDRESS
ciry-st-zie | APOPKA FL 32712 CITY-ST-ZiP =
T VD [7 Desete e FD B Change [ Addition
NAME CARNEY, JAMES F NAME P
streeT apoaess | BE5 WHITE IVEY CT STREET ADDAESS /
crv-st-zp | APOPKA FL 32712 CITY-ST-ZP . _
TITLE ] Delete TITLE v’ [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2 £ITY-S7-2P
TITLE 1 Delete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-7IP CTY-ST-2P

12. 1t hereby certify that the information sugplied with this filing does not qualify for the exemption siated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementat fagort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee §mpowered Ao execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with a.; dres, wilh g other like empowered.

D ;g;t)mc&e M’ o7&~ /T3 3

FED ONLFRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE: ___“CCoos s

SIGNATURE ARD




