»

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2001 8:00 am ¢

N13625 |
POLLN | Secretary of State
, | 05-14-2001 90265 038 ****5].25
PADDOCKS HOMEOWNERS' ASSOCIATION, INC.
|
Principal Place of Business Mailing Address
PO. BOX 4411 P.0. BOX 4411
PLANT CITY FL 335644411 PLANT CITY FL 33564-4411
Suite, Apt. #, etc, Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-2642035 Not Applicable
Z_ip [ Cour}try . Zip : C?fmtry o 5. Certificate of Status Desired 1 _ ?8'75 Additional
: - | e e oo Required — -
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
! Name
SOROTA AND ZSCHAU. PA Street Address (P.Q. Box Number is Not Acceptable)
y FL.A.
2515 COUNTRYSIDE BLVD.
SUITE A _ |
CLEARWATER FL 33575 Ciy FL | ZpCoce
8. The above named entity submits this staternent for the purpose; of changing its registered office or registered agent, or both, in the state of Florida.
P
SIGNATURE
Slgnature, typed or printad nama of ragistered agent and titte if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 36?.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 .
TITLE ppP : 1 Defete TITE Ol change 3 Addition | S
NAME POWELL, DELORES NAME =)
STREET ADDRESS | 2605 BRIDLE DR STREET ADDRESS 5
CITY-ST- 7P PLANT CITY FL 33567 : CITY-§T-2IP @
- of
e 10 ‘Mngmg TIME vO W Chonge T Addition %
NAVE HARRINGTON, STEPHEN - NAME VOGEL XAREN
sweeraoovess | 1701 GUUFVEWOR | Jsmoemes | \70¢ VoregSswo s Deive R
Crry-51-2IP PLANT CITY FL 33567 Gimy-St-2P Dienwit CiLTY FLU D567
TITLE SD "I Delete TITLE ) (& Change  [] Addition
NAME LLOYD, W. DAVID NAME e RovALD  PAamm,
staeeT AoDREss | 1906 HORSESHOE DR STREETADDRESS | A S HORSE Shoe DR
orv-sz¢ | PLANT CITY FL 33567 ov-stze | PANT (T, FL 33€67
TME VD W Delete TITLE VD D Change [ Addiion
NAME KNOX, BEN I NAME BARTA STEVE
STREET ADDRESS | 1705 SAGEBRUSH RD STETADDRESS | 977 HORSE Skt 0 Dewg
crv-size | PLANT CITY FL 33567 oSt | PLANT Civy BN 33507
TITLE T Delete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE O ekete TMLE [ Change [ Addition
NAME ) 1 NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P . CITY-8T-21P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption sfated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that t am an officer or director
of the corporation or the receiver or trustas empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wh an address, with all other like empowered. '
) i §>x~ T ﬁ?ﬁ = B éé/
SIGNATURE: q ,gl’_" l_ [R\W="0" -’ AUIPDEEEDQ\ES& NS TS o/ ﬁ(g..'zsy__ 778’%
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