FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State /
DIVISION OF CORPORATIONS

e

W

Secretary of State

05-07-1999 90059 044 ****61 25

DOCUMENT # N96000002174

1. Corperation Name

ERROL COUNTRY CLUB, INC.

515276 90059 - 44

Mailing Address
1355 ERROL PARKWAY

Principal Place of Business
1355 ERROL PARKWAY

GRG0

APOPKA FL 32712 APOPKA Fi 32712
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 2 (4/22/1996
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | |Applied For
E 27 34 14329 Not Applicable
. City & State R TP TR R ——— feetee eSS S EEESE e e
Cily-& ty S Btate 5. Certifcate of Status Desirad [ $8.75 Addtional
2_3l 2s| Fee Required
Zig Country Zip Country 8. Election Campaign Financing o $5.00 may Be
(24] [25] 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
CULUNG. LEE J ESQ 82| Street Address (P.0. Box Number is Not Acceptabie)
FIRST UNION TOWER - SUITE 700
20 NORTH ORANGE AVENUE 83
ORLANDD Fl. 32801 84| city FL 85L2ip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this statament for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaturs, typed or printed name of registered agent and titla it applicabla. (NOTE: Registeret Agant signature required when reinstating) DATE

13, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNE 1,4 VT DELETE 11TME [Change [ Addition

NAME SHRUM, GRANT 12NAME

sreeTanDRess| 1355 ERROL PKWY 12 STREET ADDRESS

emv-st-ze | APOPKA FL 32712 LACTY-ST-2P

TmME bv [ DELETE 21TIME PP PlChange [ Addition

NAME ATK|NS, BOB 2.2 NAME m’KINS, BB

smreet aooress| 1355 ERROL PKWY 23 sTREET ADDRess 1355 Q0L FRWY

orv-srze | APOPKA FL 32742 2,4 CITY-ST- 2P L Fl. I

TMLE DS B . [oeere _faimme —— - _—— — ClcChange  []Addition
“nawe [ COLLINS; ELIZABETH S2NAME

streetsooress| 1355 ERROL PKWY 33 STREET ADDRESS

orv-st-ze | TAVARES FL 32712 14, CITY.ST-2ZP

TME DT £ DELETE 4.1 TME [ Change [ Additien

NAME: NICOLS, OTTO 4.2 NAME

streeTaooress| 1355 ERARCL PKWY 435TREET ADDRESS

CITY-ST-ZIP APOPKA FL 32712 44 CITY-ST-2P

TME D P DELETE 5ATIMLE DV CiChange ¥ Addition

N MOUNTCASTLE, RON 52NN Bpuseck, CARC

street aporess| 1355 ERROL PKWY 53 $TREETADDRESS | 1355 £XR0L AKWY

arvstze | APOPKA FL 32712 s4CTY-STZP 1 APOPRA, FL 3212

TIMLE [ DELETE 6.4 TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY. §T-2F 84 CITY-ST-2P

14. 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 cenlify 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 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach wwith all other iike empawered.
L = L e AN
SIGNATURE: gﬂg"w?;;’ L= QUIRED

Jfsofs5  (<p1)&x6-s000

May 07, 1999 8:00 am,

CR2E037 (11/98)

—_—  —

e i Do 8




