SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Au O 7 1 99 7 8 . O O am
CORPORATION . Sandra B. Mortham g .
ANNUAL REPORT LA Sacretary of State S ecretary Of State
1997 S/ DIVISION OF CORPORATIONS 4
DOCUMENT # N96000002174 (8)
ERROL COUNTRY CLUB, INC. ‘
AT RO IR
1441 LAKE MARION DRIVE 144t LAKE MARION DRIVE
APOPKA FL 32112 ; APOPKA FL 32712 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Report
04/22/1996 A/A
2. Principal Place of Business 2a. Malling Address 4. FEI Number y Applied For
w1355 LrproL 1arculaY (6] (154 ERRot Yapewin Y | 59 -5414 =129 Not Appiicablo
Suite, Apt. ¥. stc. Sulte, Apt. #, eto. 6. Certificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & Stale -~ City & State 8. Election Campalgn Financing $5.00 May B
23] gfg.ﬂ(g , f‘Laﬁf A ?a] Q For&f F LoRiPA Trust Fund Gontribution Added to ::e:
Zip 7 Country Zip 7 Country 8. This corporation owes or has paid the curren,year Intangible
24] 2.7 1 2. s 54 20] £777 (2. 0] {54 Parsonal Property Tax due June 30. Yos [JNo
9. Name and Addross of Current Reglstered Agent 10. Name end Address of New Reglsterod Agent
81| Name
COLUNG- LEE J Eso B2 Strest Address (P.O. Box Number is Not Accepiable)
FIRST UNION TOWER - SUITE 700
20 NORTH ORANGE AVENUE 83
ORLANDO FL 32801 84| City FL 85| Zip Code
11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am famltiar w
SIGNATURE

office or registered a%ent. of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointmeant as registered
th, and accept the obligations of, Saction 617.0503, Florida Statutes.

Slgnature, typed or prinled name of tegislered agenl and tive i applcable

{NOTE: Registared Agart signature raquirad when reinstating)

DATE

1z OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T 1] T DELETE 11T Pek st PE;’U 1:5 F?F(;. " [T change DRI Adation g
NAME HOOPER, FOLEY 12 NAME CreanTt 4. B
smeeTaporess | 1444 LAKE MARION DRIVE vastaeeraoneess | §7T E REO + g‘ﬂ(&ﬁ'ﬁ Y g
GTY-ST- 2P APOPKA FL 32712 uorrstze |APoPKA Fr JANZ o
e D W] DELETE 21 TLE YScCRE TARY S T3 Change B Adailion | O
NAKE HUDSON, JOHN 22 NAMIE Etiza BETH CORLINS

streeraporess | 1766 LAKE MARION DRIVE 2astreer noiess | [ FGT EAGLES KEST PRIVE -

CITY-51-2p APOPKA FL 32712 2,4 CITV-ST-2IF PoPica , Il 727212

TITLE D ] DELETE 31 TILE TREHSUKEK, T - Change Addition
NAME ATKINS, BOB 32 NAME oY SETLIEF, PrivE

staeet avbress | 15749 ACORN CIRCLE sastheer aooress [ £0 1] EAGHES Fesr Pat

CTY-ST-2P TAVARES FL 32778 wor-stze |APoPKA  FL 32712

e D B DELETE GWE o A5 ”@ GERT L [T Change B Aaditon |
HAME MOUNTCASTLE, RON 4, 2HAME 1598 /GQLFS" 0 NieLAGeE FLvo

streev aboress | 1006 ERROL PARKWAY l AISRETAODRESS | o pyng (L F2T1 2

CiTy-§7. 2 APOPKA FL 32712 44 C1Y-ST- 2P APo /

TME D P DELETE SITIE 1 (A o g PH Y/ ke LT change P Addition
NAME SHIMP, BOB 52 NAME (72 TournG MEVT Drive

sweeraporess | 1445 OAK PLACE 53 STREET ADDAESS -

ore-st-ze | APOPKA FL 32712 sorvsre HPKR Fio 3277,

TITLE D I DELETE 61 TIILE g _ [T Change PR Addition
. CROWLEY, HARRIE aw [CROWLEY, Harey Tk

staeeraporess | 1062 TOURNAMENT DRIVE s3sveet anoeiss {06 TOAKA ’

orv-si-ze | APOPKA FL 32712 Imw-m-zw Aforka FL FAT 2

appears in Biock 12 2%3 if shanged. or on an att
rFr.- s r. S s I¥7_ 9 _ 1 i _QI’:H

4. | do hereby cenlify that the Informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
Information indicated on this annual report or suppiemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an pfficer or diractor of the corporation or :;c;a/i\iﬁ; trusle?] emp%\;ered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

nt with an address.

DCOANVUDIEIYA < oo

”AI’/’!‘"

iy Y01 OO



