2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000010538
1wf."f3’.§a?r PADDOCK PARK HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
4299 SW 20TH AVE 3312 SW 38TH ST
OCALA, FL 34474 _ OCALA, FL 34474

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2007 08:00 A
Secretary of State

ARG AT

5. Certificate of Status Desired |

03112007 No Chg-NP CR2E037 (4/086)
4. FEI Number Applied For
59-3773353 Not Applicable
$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

GIBBONS, LINDA
3312 SW 38TH 3T
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 obligations of registerad agent.

SIGNATURE
Signature. Typad or prnted name ol regisiered agant and Ltie rf apphcable. (NGTE: Regrstared Agent mgnatuie required when renstating) DATE
Filing Fee Is $61.25 9. Blection Campalign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contributicn. O  AddedtoFees

10. QFFICERS AND DIRECTORS I

TME P

NAME VATES, JOE

STREET ADDRESS | 3301 SW 3B8TH PLACE- LOT 1
CITY-ST-ZP QOCALA, FL 34474

TIME VP

NAME BOYLAN, ERIC

STREETADCAESS | 3300 SW 3A8TH ST, LOT 10
CiTy-ST-21P OCALA, FL 34474

TALE T

NAME GIBBONS, LINDA

STREET ADDRESS | 3312 SW 38TH ST., LOT 6
em-st-2P | OCALA, FL 34471

TITLE

NAME

STREET ADDRESS
CIvY-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TILE

NAME

STREET ADDAESS
CITY -ST-2P

] o
0342707 -80036-003 B51,325

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhcer or director
of the corporation cr the receiver or trustes empowerad 10 exacute this report as required by Chapter 617, Florida Statwes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen

SIGNATURE:

ith an address, with a]) other like empowered.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lapa p. &, Bod S \, .é/%/:ﬂ FSA-A37-9656 |

Daytme Phane #




