.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744886 | May 12, 2002 8:00 am
" eene Secretary of State

ERROL OAKS, UNIT TWO HOMEOWNERS' ASSOCIATION, IN 05-12-2002 90649 001 ****G] 25
CORPORATED
Principal Place of Business Maiiing Address
1427-D QAK PL 14270 QAK PL
APOPKA FL 32712 APOPKA FL 32712
s s |[IERAEA AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Number Applied For
9-2195036 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

6. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCLEOD, WILLIAM J., ESQ Street Address (P.C. Box Number is Not Acceptable)
48 EAST MAIN STREET

APOPKA Fl. 32703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State

10. - ~° OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NAME POOLE, RICAHRD NAME
STREET ADDRESS 1435.8 OAK PL STREET ADDRESS
CITY-ST-7IP APOPKA FL C_ITY-ST-ZEP

CR2EQ37 (9/01)

TME TD [ Delete TITLE {Jchange [ Addition
NAME HENRICKSON, CATHY J HAME

STREET ADDRESS | 1427-D OAK PL STREET ADDRESS
CIY-s™-27 | APOPKA FL CITY-ST-2IP

TILE D O pelete TRLE 3P ) NChange ] Addition
HAME CLARK, JOYCE NAME

STREET ADDRESS | 1461 OAK PLACE STREET ADDRESS
omv-st-2P | ADOPKA FL CITY-5T-2IF

TITLE PD ﬂnemg THLE [ Change £ Addition
NAME HLINAK, EDWARD NAME

STREET ADDRESS | 1065 ERROL PARKWAY STREET ADDRESS
CITY-ST-Z1P APOPKA FL .CITY-ST-2IP

|
TITLE D O Delete l TITLE P ) Ffonange [ Addilion
B

UTHE -:)
—

(R Crange,_.[1 Agdition, ..

THLE L SD“ '-:*.w'”?*‘-;::_;_ &‘:'—TW“E:D‘BM@ s P ¥ =

NAME HOLLAND, JAMIE LI "NAME

STREET ADDRESS (316 STERLING LAKE DRIVE . STREET AUDRESS

arv-st-22 |OCOEE FL 34781 B CITY-§T-2IP

MLE [ Deete TITLE [Jchange  [J Additien
NAME NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental 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 Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenigwith an address, with all olher like empowered. yﬂ7__.
= [ [ Iy N e L I-J S i Yo 4/: _ -
SIGNATURE: é?é‘j‘ TZ, A R A LZL-02 e -£78¢

SIGNATURE ANWPED OR PRINTED NAME QF SIGNING OFFICjH OR DIRECTOR Data Daytime Phone #

g p———— g g g r—eraptrrar WE—



