FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #761742 01-24-2008 90030 033 ****61.25
1. Entity Name
PADDOCK VILLAS HOME OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Addrass bt
25 E SILVER SPRGS BLVD 25 E SILVER SPRGS BLVD '
OCALA, FL 34470 U5 OCALA FL 34470 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"m l“‘l |”|‘ N“l ‘"“I |’ |‘|“ I‘l” |[IH |[IH Mh I‘l“m I‘ ‘II‘
Suite, Apt. #, stc. Suite, Apt. #, stc. 01162008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-22464860 Not Applicable
zip Country Zp Country 5, Ceniificate of Status Desired O ?Sﬁ'zesqﬁf::io"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STAUFF, JENNIFER
25 E SILVER SPRINGS BLVD Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signratura. Iyped or printed nama of regisiared agent and titke f applcable. {NOTE: Registered Agenl signature required whan remgtatng} QATE
Filing Fee is $61.25 9. Elaction Campaign Finanging $5.00 May Be Make check péyable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
14, OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE S O pelate TITLE [ change [ Addition
NAME SZANTO, GLORIA NAME
STREETADDRESS | 1839 SW 34TH CT STREET ADDRESS
CITY-ST-21P QCALA FL 34474 CHTY-5T-2P
TITLE D [ pelete TLE [ Change [ Addition
NAME GEARHART, SANDRA NAME
STREET ADDRESS | 3454 SW 18TH PL STREET ADORESS
oiry-ST-2P - | QCALA, FL 34474 CITY-ST-2I7
TILE v 1 pelate TITLE O change [ Addition
HAME DEWALT, JANET NAME
STREET ADDRESS | 3450 SW 19TH ST STREET ADDRESS
CITY-ST-2IP "OCALA, Fl. 34474 CITY-§T-ZiP
TITLE P [ Delete TITLE [Jchange [ Addition
NAME BOCKORAS, JOEL HAME
STREE? ADORESS .| 1915 SW 35TH AVE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-21P
e D [ pelere TLE [ change [ Addition
NAME MOREKEN, MARY NAME
STREETADDRESS | 1823 SW 34TH CT STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-21P
TITLE D h Delete TITLE [ change [T Addilion
NAME LAMMERS, DONALD NAME
STREET ADDRESS | 1916 SW24TH CT STREET ACDRESS
CITY-ST-ZIP OCALA, FL 34474 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustas empowared to exscute 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 attachmant ynh an addrass, with ail other like empowered.

SIGNATURE: __ L o> \\'2;\\03 252 - Ki-820%




