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FILE NOW:

A

ol

S :
LING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 761742

1. Corporation Namsa

PADDOCK VILLAS HOME OWNER'S ASSOCIATION, INC.

(6)

Principal Placa of Busingss

Mailing Addrass

FILED
Feb 03 1998 8:00am
Secretary of State

RV TERAR G

[21]

3443 SW 18 PL 3443 SW 18 PL 3. Date Incorporated or Qualified
OCALA FL 34474 QCALA FL 34474
us ——
us 4, FE| Number Applied For
59-2246460 Not Applicable
2. Principal Pi of Business Mailing Address i
incipal Flace ot Busi aring ! 5. Centificate of Status Desired ] $8.75 Additional

Fes Required

[22]

Suite, Ant. #, ete.

Za.
126]
-

27

Suite, Apt. #, etc.

€. Election Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

City & State City & Stata 7. Is this nonprofit corporation a homeswners assoclation?
23] 28] as [ No ]
Zip Country Zip Country 8. This corporation awes or has pald the curent year Intangible
-2:| E‘ El _G—EI Personal Property Tax dua June 30. [ lves [ MNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MC ALISTER, WILLIAM C 83| Street Address [P.0. Box Number i& Not Acceptania) -
3442 S.W. 19TH STREET e _
OCALA FL 34474 83
84} City 85| Zip Code
FL ||

affice or registered a

?ent. or beth, in the State of Florida. Such chan
agent. [ am {amiliar with, and accept the obligations of, Section 617

03, Florida Statutes.

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the ahove-named corporation submits this Statement for e purpose of changing its registered
858 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE:- “d/ e

SIGNATURE Signature, yped of primied nem of ragistarad agont and T08 I aprieoti. [NGTE: Rogislarad Agent signalure required when refnsiaing) TATE —
12, QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
ME FD [ J GELETE 1.1 THTLE [T cChange ] Addition
HAME MC AUSTER, WILLIAM C 12NAME

streer aoozess | 3442 S.W. 19TH STREET 1.3 STREET ADDRESS

CITY-ST-2P OCALA FL 34474 14 CITY-§T-21P L

TLE VFB 1 pELETE 21TIME [T Change [ Addition
NAME TAYLOR, MELVIN 22 NAME

siReeT ADDRESS | 3442 SW 19 ST 2.3 STREET ADDRESS

CITY-ST-2P OCALA FL 34474 2. 4 CITY-ST-2P o
TITLE 8D L1 DELETE 31TMLE [T change™ [ Addition
NAME BROWN, GAIL 3.2 NAME

streEvapoRsss | 1902 S.W. 35TH AVENUE 3.3 STREET ADDRESS

GITY-ST- P -OCALA FL 34474 |

TITLE [T pELERE 4ATTLE I {Change [ Addition
NAME 4, 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TITLE {1 DEEETE 51 TMLE [T Change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-§T-7P 5.4 CITY-ST-21p o
TILE [ DELETE 6.1TME [T change T3 Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2ip 54 CITY-ST-2IP e
14. [ hereby certily that the information supplied with this fifing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 cath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

S oSG Fea_577 50

CRAE0S7 (10/97)



