[ NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILI

FLORIDA DEPARTMERN
Sandra B Mortigm

Secretacy of St

APOPKA

MCLEOD, WILLIAM J., ESQ
48 EAST MAIN STREET

. FL . 32703

1996 2P, ._‘gf.‘)’ DIVISION OF CORPORATIONS
DOCUMENT # 744886 (3)
1. Corporation Name
ERROL OAKS, UNIT TWO HOMEOWNERS' ASSOCIATION, IN
Principal Place of Business Mailing Address
1427-D QAK PL 1427-D QAK PL
APOPKA FL 32712 APOPKA FL 32712
3. Date Incorporated or Qualified 3a. Date of Last Report
11/09/1978
2. Principal Place of Business 2a. Mailing Address 4. FEt Number [ Applied For
[21] |26] 59-2195036 [ Not Appicatie
Suite. Apt. #, elc. Suite, Apt. #, et ) ) $8.75 Additional
m -2—71 5. Certificate of Status Dasired O Fee Required
City & State . Cry & Slate 6. Election Campaign Financing 0 $5.00 May B
E\ 28] Trust Fund Conlnbution Added to Fees
&p | Country | m Country 8. This corporalon has latiity for intangible tax under s. 199.032,
[24] 25 29| |30] Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2 Glret Aridn-ss (P-0. Box Number 1s Not Acceptabie)

83

84| City

FL |®

Zip Code

farniliar wit

1. Parsuant to the provisions of Seclons 617.0
or registered agent, or both, in the State af £

lorida. Such change was authorized by the corporalon's toard of directors. | hereby accept the appointment as reg

h, and accept the abligations of, Section 61 7.0503, Florida Statutes.

507 and B17.1508, Florda Statutes, the above-nanied corporatcn subnits this statement for the purpase of chan

ging its registered office
stered agent. | am

SIGNATURE | I, R e — S —— P —
Segrature, tyzad or corted adn e o' ol gt ared Wi it @l At i Fegmbinal Agact sgidtune apured when mashats DATE

12. OFFICEAS AND DIRECTORS 13 T NS G TANCE 5 100 CF EICE 1S AND OIRECEOTES N 12

TUIE VD C1DELETE T1TIILE [C]Crange  [] Addition

NAME HUGHES, JOHN H. 12 NAME

srmeeraooress | 1452 QAK PLACE 13 STREET ACDRESS

(1Y -ST- 7P APOPKA FL Y aqITy 51 2P

THLE D [JDELEIE 21TIILE CJchange [ Addiion

NAME POOLE, RICAHRD 22 NAMT

sreer aooress | 1435-B DAK PL 23 STREEY ADDRESS

QTt-S1- 21 APOPKA FL 3asiy-S1-np

TILE TD []DELETE 31T [JCrange  [] Addition

NAME HENRICKSON, CATHY J 37 HEME

sipeer anoress | 1427-D OAK PL 3 PRELT ACDRESS

CITY-5T-21P APOPKA FL 3o friostoze

TITLE D CJDELEIE 4 [dchangs [ Addition

NAME CLARK, JOYCE 4

srreer aporess | 1461 OAK PLACE a3 QL1 ADDRESS

CITY-57- 7P APOPKA FL S0P

TILE PD [CJDELETE [Change [ Addition

NAME HUNAK, EDWARD x

stegersooess | 1085 ERROL PARKWAY s 1 ATORESS

CiTy-ST-2P APOPKA FL BB REE:

TnE SD {CIDELETE b [Jchange [ ] Addiion

NAME HOLLAND, JAMIE 6

seer ooress | 1428-A OAK PLACE o S ADDRESS

CITY-61- 2P APOPKA FL £ 17

certify that

14. [ do hereby certfy that the information supplied w
the information indicated on s annudl report ar s
gath: that | am an offcer or director of the corporabon or th
appears in Block 12 or Block 13 if

S‘GNATURE: T SIGNATURE AND TVPE/LE?FEI

Yy,

TEQ NAME OF SIGNING OFFICER O

s

ith 1his filing is voluntarily furnished a
applemental annual repo
@ recoiver O trustes enpov
nged, or on an atlgoment with an agriress

A

Y son)

was nat gualty for the exernpliol
-rue and accurate and that my
1 1o execute this report as required by

Yr5-g6

1 stated in Section 119.07(3)(k), Florida Statutes. | further
signature shall have the same legal effect as if made under
Chapter 617, Florida Statutes; and that my name

Yo7
Wi is

Daytrre Phone W

sty

CR2E037 (12/95)




