2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # 761742 Secretary of State
1. Entity Name
03-26-2004 90040 014 ****5]1 .25
PADDOCK VILLAS HOME OWNER’'S ASSOCIATION, INC.
Principal Place of Business Matiling Address
3443 SW 18 PL 3443 SW 18 PL
OCALA FL 34474 OCALA FL 34474
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2246460 Nol Applicable
Zip , Country Zig Country . ) $8_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAMMERS, DONALD ©rorS NoJT  Fees,

7 u ri Y
1916 SW 34TH CT B C S RN, Rl 72
OCALA FL 34474 .r

“ocacH FL | %38 5 s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations m.
SIGNATURE # M

Slgnature. lyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating} DATE

; F“.ENOW FEE |5.$51_-_25 ; 9. Election Campaign Financing $5.00 Mmay Be MakeCheckPayable
. Due By May 1, 2004 .. Trust Fund Contribution. O Added 1o Fees lorida Department of Stat
0. T SEFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
THLE PD £ Delete TITLE FLES) DEMS T~ - [Ochange  [E-Addition
AN LAMMERS, DONALD NAME DS HILT
STREET ADDRESS | 19716 SW 24TH CT STREETADDRESS | Bt5 3 S’u.i_’(? Ta P
civ-st-zp  |OCALAFL 34474 CVSLIP L OC Gl L LA
TILE 0 1 Delete TTE 4 [JChange [ Addition
NAME GEARHART, SANDRA NAME
STREET ADDRESS | 3454 SW 18TH PL STHEET ADDRESS
gry-stzp |OCALA FL 34474 CITY-ST-ZiP
TITLE D O pelete me [J Change  [3 Addition
NAME DEWALT, JANET NAME
STREET ADDRESS | 3450 SW.19TH ST - - - - - STeETADDRESS | - - - —_———— =
CHTY-ST-2IP OCALA FI. 34474 CITY-ST-ZP
50 —
THLE [ Detete TITLE [ cChange  [3 Addition
N SPRAGUE, SANDRA e
STREET ADDRESS | 1826 SW 34TH CT STREET ADDRESS
grv-stgp |OCALAFL 34474 CITY-ST-ZP
[
TME e Ch Additi
HENDERSON, HOWARD [ pelete [J change [ Addition
NAME L PL NAME
sTReET Aopress | 460 SW 18T STREET ADDRESS
orv-stap  |OCALAFL 34474 CITY-ST-2P
TIMLE 3 setete TITLE [JChange  [7] Addgition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CTY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i 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 regeiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachggfent with'an address, with all other like empowered.

SIGNATURE:, o, Lliastez 3//‘3/4& I5e /L6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dat Dayume Phone #




