2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761742

1. Entity Name

PADDOCK VIiLLAS HOME OWNER'S ASSOCIATION, INC.

Principal Place of Business

Mailing Address

3443 SW 18 PL 3443 SW 18 PL
OCALA FL 34474 OCALA Fi 34474
us us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90040 013 *#*%%5].25

- 80045888

Tl

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

59—2246460 Not Applicable
b Country ap Country 8. Certificate of S1atus Desired O $8'75 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narmng
MC-ALISTER: WILLIAM C S « = =ws o ~=-|- Street Address (P.O. Box Number.is Not Acceptanle)—- ~ . =—.- - —
3442 S.W. 19TH STREET
OCALA FL 34474
City FL Zip Cade
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.
o
SIGNATURE
“", Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_ g 8. Election Campaign Financing $5.00 May Be =.Malu(e Check Payable to
FILE NOW: FEE 'S $61.25 W Trust Fund Contribution. Added to Fees Department of State +
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T PD I Deete T PD X[ Chenge (] Addition
NAVE MC ALISTER, WILLIAM C A <4 m nevs Dojs /d '
stReer aporess | 3442 S.W. 19TH STREET seeraooness | 4Tt 3 +
omv-st-z¢ | OCALA FL 34474 ovsie | Casila , FL 34979
T 1D [ Delets e {1 Change- [ Addition
NAME PILGRIM, ELLEN NAME
stReer apcress | 3463 SW 18TH PLACE STREET ADDRESS
CITY-S7-2IP OCALA FL 34474 CITY-S1-2IP
TILE SD X Dslete TITLE %D N change [ Addition
NAME BROWN, GAIL NAME e nt 1) e / oves
_smeer ancress, | 1902 S.W. 35TH AVENUE o sreeaoviess | 4 9187 &, 5.& e N
cr-st-ze | OCALA FL 34474 orv-stze” | (O g /4 A 34974
TITLE D K] Detete TTE D Q Change [ Addition
NAME PROTHRO, SCOTT NAME Dc,ns/g“)’ ?o er
srreeT Aponess | 3445 SW 18TH PL STREET ADCAESS | <3 Y58 S / Pl
crv-st-ze | OCALA FL 34474 orvsize (B o la AL 3 ', Y
TLE [ celete L A O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP QITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alkjther like
[ o

SIGNATURE: 7

empowered.

F52-F73-567/

Daytims Phone #

CR2E037 (9/01)



