CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUM

ENT# 7617

1. Corporation Name

PADDOCK VILLAS HOME OWNER'S ASSOCIATION, ING.

(6)

AR

MIRTUATI

Principal Place of Business Maihn-::; Address
3443 SW 18 PL 3443 SW 18 PL
OCALA FL 34474 OCALA FL 34474
us us
3. Date Incorporated or Qualitied 3a. Date of Last 6§pon
04/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;I E\ 59'22 6460 Mot Applicable
Suite, Apl. 4, etc. Suile, Apt. #, elc. i
We ARl 4, ele uie. e e 5. Certificate of Status Desired O $8.75 Adc!lllonaW
El 27 Fae Required
| Gity & State _ City & State 6. Elaction Campaign Financing $5.00 May Be
23 23] ~ Trust Fund Contribution D Added ta Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E‘i—l 25 @l ?‘ﬂ Florida Stalutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Meruson, Wivwaml.
BELUOT'! JOHN v 82| Suect Address (P.O. Box Number is Not Acceptabile)
3457 SW. 18TH PLACE SIYZ W (YW STrEwT
OCALA FL 34474 83
84| City 85| Zip Code
Oc e FL | 3§y

farmiliar wg

11. Pursuant to the provisions of Sections B17.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s boargd of directars. | hereby accept the appointnient as registered agent. | am
ih, agd accept the obligations of, Section 617.0503, Flonda Statutes.

-or. a

= f//ZV//Hf?l (J/%/J//S Jes ro ﬂ’&/&/&d’f & T dfwv ,;'3'94,,,, -

SIGNATURE -
e et and e Fapdi b (N o7 P givdeorcs Age.nt it are reusre vt en renstat g DATE
12, . OFFICERS AND DIRECTORS 13. ADOTTENS CFIANGE S 10 OF FICERS AN DIRECTENG 7
TLE FD T DELETE IRRIE: Fresipent - O pCnange [ Acdition
NAME BELLYOTI, JOHN 1.2 NAME MinlLsTen., wWiiLuwmme e,
swneet aookess | 457 S.W. 18TH PLACE 13smeeranoress | By SW 1 Q. ST et
CITY-51-79 OCALA FL 140ITY-51-2F Qaepn , FL 24U Y
TILE ViD CJDELETE 2 1 TILE Jite PRESIDEWT - P B Crange  [J Acdilion
NAME MCALISTER, WILLIAM C 22 NAME Merviy T ven
street aoohess | 3442 SW 19 8T 23 STREET ADGRESS Buu Su 10N Punes
Iy -5 719 OCALA FL 2 40ITY-ST-7P e, £, 3¢ Y
TITLE 5D CICELETE 31TITE -53»{ Gl Bl e = O Crarge L) Addition
NAME HENDERSON, CLAYTON 32 NAME 1902 = w AT - QU ENUS
sweetaponess | 9460 S.W. 18TH PLACE 53 STREFT ADDRESS
Y572 OCALA FL 34 CINY-5T-2F ocrum T 3447y
TITLE [CIDELETE 21 TILE [Ocnangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CIry -ST-2P L4DTY-S1-2p
TILE [JoecETE 51 TITLE Clchange [ Additan
NaME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CIFY-S1- 2P 54 0iTY-S1- 7P
TITLE [JoeLeTE §1TILE TIENL © r 2e Yoee O aoditon
NAME 62 AME 4089501055~ 5
STREF1 ADORESS &3 SIREET ADDRESS I 1R I
GITY-ST- 2P B4CITY-51- 7P

. o - .

-/

14. | do hereby cerlify that the information supplied weth this fling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(31(k), Floriga Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effact as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an acddress.

L) /,', - )
SIGNATURE: 7 o/ Vicz=o (7. 72 (eleale-
SIG| RE AND TYPED DR PAINTED NAME OF SIGNING OFFICEA OF DVMRECTOR
- D I | - -

Y P

e Bed-5T73-011F
PR Ny

CR2E037 (12/95)



