FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

comommon LRy oo oo Jan 24 1997 8:00am
j ¢ Pt '
SN - Secretary of State

Y, o
S0 wr 1

DOCUMENT # (G62915

1. Corporalion Narng

PADDOCK PARK DEVELOPMENT, INC.

(5)

AT MOVIRHTR AR WA

3. Date Incorporated or Qualified

Principal Place of Business Mailing Aridress

3300 S.W. J4TH AVENUE. SUITE w148 P. 0. BOX 367
OCALA FL 34474 OCALA FL 34473037
us us

3a. Date of Last Report

FL

2. Principal Place of Busingss } 28, Maling Address 4. FEI Number Applied For
L S 1 592335651 _[Not Appicale
Suite, Apt ¥, el B Suite. Apt. #_etc. » ; $8,75 Additional
[;ﬂ 27[ 5. Cerlificate of Status Desired g Foo Required
Gity & Sate | Gy State 6. Etection Campaign Financing $5.00 May B
;3—‘ "ﬂ Trust Fund Contribution Added to Fees
2ip _ Country L ap Country 8. This corporation has liabliity for intangible tax under s. 189.032,
5] _25| o ] 29[ E] Florida Statutes Yes []No
9. Name and Address of Current Ragistered Agent 10, Name and Addraas of New Reglstered Agent
PALMER, MARGARET 8] Name
709 SOUTHEAST 15TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City 85| Zip Code

11, Pursuant 1o 1he provisiens of Sections 6070502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agoent, ot both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as regstered
agont | am familiar with, and aceep the obligations of, Sechon 607.0508, Florida Statutes

SIGNATURE _ e
Bigaar g cgpmdon Boed noene ot reg e g et ang ble 3 sopl Cable (NOTE: Reg stered Agent signature required when reinstating) DATE
12, ] SFFICEAS AND DIRECTORS F . ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
Tne PD [T oeLeTe 11TME (1 Change  [_J Addition
NAME PALMER, WHITFIELD M JR 12 NAME
s aooness | 3300 SW 34TH AVE #148 .3 STAEET ADDRESS
CiTy- 5179 OCALA FL 34474 1A CHY-SI- 2P
TILE [ [T DELETE 21 THLE {dChange ] Addition
HAME GLANZER, DOROTHY 2.2 NAME
siaeeranoress | 3300 S.W. J4TH AVE., §-148 2.3 STREFT ADDRESS
oY -51- 2F QCALA F|, 34474 2 4CITY-SF-2P
i V1] [T DetETE 31TILE [JChange L] Addition
MAME AYRES, MARGARET PALMER 3.2 NAME
stees aommtss | 1318 SE 8TH STREET 4.3 STHEET ADDRESS
CTy. S 2P OCALA FL 34471 3. CITY-5T-2P
TITLE D [T orcer 41T0TLE [Tchaage [J Adattion
Nawe PALMER, MARGARET 1.2 NAME
streen ancress | 709 SOUTHEAST 15TH AVENUE 43 STREET ADDRESS
CITY-S1-2IF OCALA FL 3471 A4 CIlY-5T-2
TiLE ] ] pereTe 51TILE LI Change L] Addiion
NAME BARBER, JON K. 62 WAME
sreer aoorss | 3300 S.W. 34TH AVE., S-148 5.3 STREET ADDRESS
BTY-S7 28 OCALA FL 34474 54 LITY-§T- 7P
TILE [_] DELETE §1TiTE I change [T Addition
HAME $.2 NAME
SIREET ADRESS .3 STREET AUDRESS
CITY- 53 AP - G4 CHTY-5T-2P

h an address.

1/21/97

352-237

14. | do hioreby cerlify thal the informanen supipliod wilh 1is fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
irformatom indicaled on his araual reparl or supplemental annual repoed is true and accurate and that my signature shall have the same legal effect as If made under cath; that
{am an oificer o° direclor of the corparation or the receiver o rustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Biock 12 o Block 13 1 changed, or pn an altachment wj

6145

Date:

Daytere Phore #

P

CR2E034 (9/96)



