SECOND NOTICE: CORPORATION WILL SE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE (9/15/99: $61.25 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR

s/ /) DIVISIONOF C

Katheorine Marris
Sacretary of State

TMENT OF STATE

ORPORATIONS

DOCUMENT #

1. Corporation Name

ERROL QAKS, UNIT TWO HOMEGWNERS' ASSQOCIATION, iN

CORPORATED

744886,

Principal Place of Business

1427-D QAK Pl
APQPKA FL 32712

Mailing Address

14270 OAK PL
APOPKA FL 32712

FILED

Jul 28, 1999 8:00 am g
Secretary of State

(07-28-1999 90011 022 ****61.25
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Il
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. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

MCLEOQD,

WILLIAM J., ESG

48 EAST MAIN STREET
APOPKA, FL . 32703

21] ‘ 28] 11/09/1978
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
. 2_2| ;‘ 59'2195036 Not Applicable
City & State " City & State T - - - ) itior i
v i 5. Certifcate of Status Desired O $8.75 Add_luonal
E] El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l E‘ El ﬁl Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84 City

FL [®

‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD [J DELETE 11 TITLE [Change  [] Addition
NAME HUGHES, JOHN H. 12 NAME
streevaporess| 1452 OAK PLACE 1 STREET ADDRESS
CITY-ST-2P APOPKA FL 1ACITY-ST-2P
TME D [ DELETE 24 TME [Change [ Addition
NAME POOLE, RICAHRD 22 NAME
smreetanoress| 1435-B OAK PL 2.3 STREET ADDRESS
CITY-ST-ZIP APOPKA FL 2 4CITY-ST-2P .
TITLE 10 0] DELETE 33 TMLE [JChange [ Addition
NAME HENRICKSON, CATHY J 32 NAME
streeTA00RESS| 1427-D QAK PL 3.3 STREET ADDRESS
CITY-5T-2IP APOPKA FL 34, CITY-ST-2P
e D [ DELETE 41TME [ClChange (] Addition
NAME . { CLARK, JOYCE 4.2 NAME
sTreeT aporess| 1461 OAK PLACE 43 STREET ADORESS
CITY-5T-ZP APOPKA FL 44 CITY-ST-2IP
TILE PD [ DELETE 51TITLE [OChange  []Addition
NAME HLINAK, EDWARD 5.2 NAME
streeT aporess| 1065 ERROL PARKWAY 5.3 STREETADDRESS
CITY-ST-ZP APOPKA FL 54 CITY-ST-ZIP
TLE SD [ DELETE 6.1TME [OcChange [ Addition
NAME HOLLAND, JAMIE BZNAME
steetanoress| 1428-A OAK PLACE 6.3 STREET ADORESS
CITY-ST-2P APOPKA FL £4 CITY-5T-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like @

SIGNATURE:

rppowered‘

ATHY -

LOAR kS oS

F-A3-94

(42

7) £16 I 78S

CR2E037 (5/99)

= W i LA

Daytima Phona #



