SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMQUNT DUE.ON OR BEFORE 8/7/96: $61.25 (I DISSOLVER, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

1996
DOCUMENT # 754058 (6)

1. Corporation Name

PADDOCK MALL MERCHANTS ASSOGIATION, ING.

10 A

Principal Place of Business Mailing Address
3100 COLLEGE ROAD 3100 COLLEGE ROAD
SUITE 334 SUITE 334
OCALA FL 34474 QCALA FL 34474
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
04106/ 1860 IR
2. Principal Place of Business { 2a. Mailing Address 4, FEI Number Applied Far
m ;‘ 59-2034753 Not Applicable
ite, Apt. ¥, . ite, Apt. #, . . iti
Suite. Apt. ¥, elc Suite, Apl. ¥, €6 5. Certficate of Stalus Desired n $8.75 Additional
22 ;1 Fee Required
City & State City & State 6. Etection Campaign Financing El $5.00 May Be
—E‘ m Trust Fund Contribubion Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
_2:| ;g\ 29 ?0—| Florida Statules [yes [[]Ne
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registerad Agent
81| Name
HmNGTON' ELA"'E 82| Street Address (P.O. Box Number is Not Acceptable)
3100 COLLEGE RD.,STE.334
OCALA FL 32674 83
84| City FL 85| Zip Code

131, Pursuant 1o the provisions of Sections 617.0502 and 517.1508, Florida Slatutes, the abave-named corporation suDmils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainimant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed o printed name ol registered agent and litle applicable (NOTE Registerad Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICE RS AND DIHECTORS IN 12 g
TIMLE D ¥ ] DELETE 11TIMLE D B ] Change [ ] Addition
NAME 1.2 NAME Nancy Hoyt %5
STAFET ADDRESS K} LEGE 1asmeeraoress | 3100 College Road &
CiTY-§1- 2P CALA FL 14 CTY-ST-21F Ocala, FL &
TILE SD [JoeLere 21 TIE [Jchange [ Addition |©Q
NASE HARRINGTON, ELAINE 22 NAME
STREET ADDRESS 3100 COLLEGE ROAD 23 STREET ADDRESS
CITY -5T-2P OCALA FL 2 4CITY-5T-2P
TITLE T0 [_JotLete 31TITLE [Jchange [ ] Adaition
HAME BRADLEY, BUCK 32 HAME
STREET ADDRESS 3100 COLLEGE ROAD 2 3STREET ADDRESS
CITY- ST 2P OCALA FL 34.07Y-5T-20
TITLE D [ES A1 TILE [ Jcnange [ _J Adoition
NAME DAVIES, HOWARD 4.2 NAME
STAEET ADDRESS 3100 COLLEGE ROAD 43 STREET ADORESS
CITY-S1-2iP OCALA FL 44 CITY-ST-2IP
TTE D [J DELETE 51 TITLE [Jchange [_] Acdition
NAME PROTOLA, DABORAH 52 NAME
STREET ADDRESS 3100 COLLEGE ROAD 53 STREET ADDRESS
€Ty -5T-2IP OCALA FL SACITY - 5T-2IP
e D BOLDELETE &1 TIILE [T change [ Addition
NAME WILLWMSON, JOHN 52 NAME
STREET ADDRESS 3100 COLLEGE RD .4 STREET ADURESS
oy -§1-2e QCALA FL £ACTY-ST-IP
14. | do hereby certiy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 319.07(3)(k), Florida Statutes. |
further cartify that the information indicated on is annual report or supplemental annual reporl s true and accurate and thal my signature shall have whe same legal effect as if
madie under oath; that | am an ofiZar or difector bf the corporation or the receiver or trustea empowered to execute Ihis regait as required by Chapter 617, Flarida Statutes; and
that my name appears : 2742 O Blatk 13 if ghanged, or on arfablachment with an address. %
-y /4,
SIGNATURE: xﬂ 2204 iElhine Harrington (352) 237-1221

. y{u WAME OF OFFICER OR DIRECTOR [ Daytme Phone ¥
0016867




