FILED
+ '2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

R e 2k o e
DOCUMENT # N00000004399 03-23-2007 S000T D1 TETRL 23
1. Entity Name
THE PADDOCKS OF MILLWOOD HOMEQWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
PO BOX 154 PO BOX 154
CITRA, FL 32113 CITRA, FL 32113
T T AT RO

Suite, Apt. 4, etc. Stite, Apt. #, elc. 03202007 Chg-NP CR2E04T (12.’05)

City & State City & State 4. FEI Number Applied For

59-3721898 Not Applicable
Zip Country Zip Counliry " ., $8~75 Additional—
5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
HAAG, DENNIS J
15964 NW 10TH CIRCLE ‘ Street Address (P.O. Box Number is Not Acceptable)
CITRA, FL 32113
City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of regsstered agenl and vtle f appkcanie. (NOTE: Regisiared Agent signature reguited whan ranstaing) DATE

)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mﬂy&aé Make check payable to

Due by May 1, 2007 Trust Fund Contribution. c Added 10 Fee&u}' Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
i s i

niE O Delete e 77 Larle b ste D {7 Change A Addision

NAME LASH, KAREN NAME £ 'éU 4‘ v .ﬁ‘
STREET ADDRESS | 16451 NW 10TH CIR STREE] ADDRESS SO ML LR
CITY-ST-2iP CITRA, FL 32113 CITY-57-2IP <) + I":? }a . ot ?—/}3
MLE T & Delete TALE D. | [ Change T34 Addition
NAME SHEVLIN, PATRICK J A <2p¢ 44" ',”3 L st
SIREET ADDAESS | 16050 NW 10TH CIR STREET ADDRESS (150 M- “. ~ fréea I
orv-st-ze | CITRA, FL 32113 oITv-Si-2ip C ot ra [T SN 2 ¥ s
TITLE D . O pelete THLE ) P/D e [ Change A Addition
NAME GREER, ROBERT NAME HAA ; D tn U- J-
STREET ADDRESS | 16022 NW 10TH CIR STREET ADDRESS /59 ¢/ U» a0 6 C /"7/(_'
civ-st-or - CITRA, FL 32113 CHY-5T-7IP Cite= KL, 3 z/13
TLE D O Deleze me vP / D I/~ / / ¢, 2 IS ¢ / O Grange G Addition
NAME LASH, WILLIAM NAWE 4 C
STREET ADDRESS | 16451 NW 10TH CIR STREET ADDRESS JAS U-U 10€ i,
CirY-§T-2IP CITRA, FL 32113 CITY-S1-21P e /'ILI"? ‘ N ] 2/13
TILE D N Detere THLE i [ Change [ Addition
NAME DOMINICK, ANN NAME
STREETADDRESS | 15995 NW 10TH CIRCLE STREET ADDRESS
CITy-81-2IP CITRA, FL 32113 CITY-ST-Z4P
TITLE O belele TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s smenlal 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 direclor
of the corperatton or the reglivey or trustee emp rad lo executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmdent ith an address. wiiR alf other like empowerad.

SIGNATURE: o Dewms T H?’M{ P”S ’3/20/é - He ks

N7 siGNETURE aND Mff fﬁ PRATED NAME OF ATGNING OFFICER OR DIRECTOR Date Dawme Prone #




