FILE NOW: FILING FEE IS $61.25 FILED
ngggg%gfq | FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997

D|VIS|§;CéE;aéEC:PSC;2§T|ONS Secretary Of State
DOCUMENT #

1. Corporation Name (3)
ERROL OAKS, UNIT TWO HOMEOWNERS' ASSOCIATION, IN

GORPORATED AT AR

Principal Place of Businoss Mailing Address
1427-D OAX PL 1427-D OAK PL
APOPKA FL 32112 APOPKA FL 32712-2016
3. Date Incaréaorated or Qualified 3a. Date of Last Report
11/09/1978 19/ 998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
e 26| 593-2195036 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, elc. - iti
e, Ap sl LIS AP ele 5. Carlificate of Status Desired d $8'75 Adc!l!lonal
E‘ 27 Fee Required
City & Stale City & State 6. Eleclion Campa gn Finansing $5.00 May Be
23 m Trusl Fund Contribution D Added to Faes
Zip Country 1P Counlry B. This corporalion has liability for intangible tax under s. 199.032,
m ;ﬂ m ;l Fiorida Statutes Ovee [dno
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MGLEOD- WILLIAM Jw ESQ 82 Siroel Address (P.0. Box Mumber is Not Acceptable)
48 EAST MAIN STREET
APOPKA, FL . 32703 8
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporatian submils this statement for the purpose of changing its registerad
office or regisiercd agent, or both, in tha: State of Flonda Stich change was aulhorized by Ihe corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the oblgalions of, Seclion €17.0503, florida Statutes.

SIGNATURE . . e .
Signatura. typed o printed hanke Of feg sleted agant and Wle it applicanle (HOTE Registered Agenl s gnalure reqguired whens reinstaling) DATE
12. OTFIGERS AND DIREGTORS 13. ADDITIONG/CHANGES 10 CFF ICERS AND DIRECTORS 1N 12
TITLE VD [ ] DELETE 1L [J change [ Addition
HAME HUGHES, JOHN H. 12 HAME
streersooness | 1452 OAK PLACE 13 STREET ADDRESS
CITY- §1- 7P APOPKA FL 14 CITY-S1. 7P
TITE D [ oecere 21 1L [T Crange [ Addition
NAME POOLE, RICAHRD 2.2 NAME
saeer anoress | 1435-B OAK PL 23 STREET ADGRESS
£y -51- 7P APOPKA FL 2 4CITY-§1-71P
TTLE TD 7 pELeTe 31 TITLE [Jchange T Addition
NANE HENRICKSON, CATHY J 32 NAME
stacer aooress | 1427-D CAK PL 33 STREET ADDRESS
CHTY-S1-21P APOPKA FL 34.CY-51-7P
TE D [T perene 'RRIT J change [T Addition
NAME CLARK, JOYCE 42 NAME
streer aooeess | 1461 OAK PLACE 43 STREET ADDRESS
CITY- ST 2IF APOPKA FL 44CITY-S1-2P
TILE PD | 51TNLE T change ] Addition
HAME HLINAK, EDWARD 5.2 NAME
sweevaooress | 1085 ERROL PARKWAY 5.3 STREET ADURESS
CITY-§T-71P APOPKA FL 6.4 CITY-S1-2IP
TITLE SD T oFLeTE 6.1 TICE [ Change [ Addition
NAME HOLLAND, JAMIE .2 NAME
sweeranonzss | 1428-A OAK PLACE §.3 STREET ADDRESS
&1y - 5T- 2P APOPKA FL 6.4C17Y-S1-2IF

14. 1 do hereby cerlify that the information supplied wilh this filing dogs not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual roport or supplemental annwal report is true and accurale and that my signature shall have the same legal effect as if made under calh; that
| am an officer ar director of the corperation ot the roceiver or trustec empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or?k 13if changod.yun an atlachment with an address, W
e R A R R YSEE B R /M/ ‘//)‘u;)}/m; /f,--;ﬁl/////t‘t/ /’}j’?‘7 Mdf’ffé’/7/‘/

CR2ED37 (9/96}



