2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 744886 T ecretary of State
1. Eniity Name 04-21-2003 90376 012 ****5] 25
ERROL OAKS, UNIT TWO HOMEQWNERS' ASSOCIATION, IN
CORPORATED
Principal Place of Business Mailing Address
14270 OAK PL 1427-D OAK PL
APOPKA FL 32712 APOPKA FL 32712
Suite, Apt. #, ete. Suite, Apt. 4, etc. O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 5Q.91{9R036 Applied For
Not Applicable
Zi Count| Zij iti
® oumry P Gountry 5. Certificate of Status Desired O $8.75 Additional
L B ) R - _Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, WILLIAM J.. ESQ Street Address (P.O. Box Number is Not Accepiable)
48 EAST MAIN STREET ... : 1
APOPKA FL 32703
City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bieth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S\GNATUhE
Signature, typed or printad name of registered agent and (e if appiicable. {NOTE: Registarad Agent signature required when rainstating) DATE
. FILE'NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mMay Bs M?ke Check Payable to
. Trust Fund Contribution. O Added 1o Fees Flerida Department of State
10.‘-?‘" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD i [ Delete TE [T Change [ Addition
HAME POOLE, RICAHRD..: NAME
sreeT A00RESS | 1435-8 OAK PL STREET ADDAESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TILE D [ pelete TILE [ Change [ Addition
NAME HENRICKSON, CATHY J NAME
stReet aD0RESS | 1427-D OAK PL STREET ADGRESS
CITY-5T-2P APOPKAFL“"M T e B e T L i ——— e Tt CITY-ST-2IP Rl R R e e B o e ~h ap el =R e me i G e —
TE SD 01 Dslete TILE DIECTON {Change 01 adition
NAME CLARK, JOYCE NAME
stReeT A0DRESS | 1461 QAK PLACE STREET ADDRFSS
CiTY-57-21P APOPKA FL CITY-ST-2IP
TITLE D MDelete THLE [ Change [ Addition
NAME HOLLAND, JAMIE NAME
sTreeT ADDRESS | 318 STERLING LAKE DRIVE STREET ADDRESS
CITY-S1-2P OCOEE FL 34761 ' CITY-S7-2IP
TLE SECLETHAEN ¢ .ﬂ//ﬂézfa( 7 Delets TITLE ] Change () Addition
NAME LOKA s itds A NAME
SREETADORESS | ff /7 2= DAk JOLACE STREET ADDRESS
CITY-§T-21P Arere s, 7. I2T/2— CITY-ST-2IP
me | VPo- : 1 Delete TE ' Ol change  [7] Adailion
NAME LOILLIAM- B, LoJEA/ HAME
SWENESS | S 47 OAR e STREET ADDRESS
CITY-ST-2P WJ / A ﬂ, = Py ) PN CITY-ST-2IP
12. | hereby certify that the inf&mation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath: that [ am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with al) other like empoweredé. /[/
: Ty AN KSY
AL a rre ?C Loy 7-03  HP7-FFL-F7FS

SIGNATURE:

CR2EQ37 (10/02)




