2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Nosa0o7

1. Entity Name .
PADDOCK OAKS | CONDOMINIUM ASSOCIATION, INC.

« s

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90008 016 ****61.25

Principal Place of Business

4400 NW 36TH AVE.
SSINESVILLE FL 32606

Mailing Address
4400 Nw 36TH AVE.

us

MANAGEMENT SPECIALISTS
GAINESVILLE FL 32608

2. Principal Place of Business 3. Mailing Address

VAN

Il

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

1st MOCORE CR2E037 {10/04
City & State City & State 4. FEl Number Applied For
59-2544939 Not Applicable
e Country Zp Country 5. Certificate of Status Desired d0 $8‘75 ﬁdd"b"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name - -

TRIPPE, PAT
4400 NW 36TH AVE.
GAINESVILLE FL 32606

v

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Slgnatwe, lypad o prntad nama of rogrs;‘?red agent and tile d apphcable
s

{NOTE Regstesed Agent signature required when rensialng}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

e :

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TiTLE O O Delets i Yoo o=t b O Change  T¥hAddition
ANE VERDONE, JOHN NANE Pateacya 2

STAEET ADDRESS [2918 SW 32ND AVE STREETA00RESS | JE LT Sy Lad wr\d Bue.

oiv.st.ze JOCALA FL 34474 CITY-51-2P aca tGL F'(__ EL]LL(.? 4

TILE vD ¢oe|e;e e <oC ok OJ Ghange @.am fion
NAME KNAPIK, KRIS . NAME Aol kabinson

STREET ADDRESS | 2819 SW 32ND AVE STREET ADDRESS LS aé' St 2w Aue

Gv-sT.zp | OCALA FL 34474 avsize | Neg g JF L 24474

WLE —PD - — - - — ——-ﬂaacme - TE—— ~ - e e - ~ [ change [T Additlen
NAME STEINACKER, GLENDA NAME

SIREET ADDRESS | 2813 SW 32ND AVE STREET ADDAESS

CITY-5T-21P QCALA FL 34474 CITY-ST-2IP

TILE sD q Delete TILE (] Change ] Addition
NAME FLOYD, KIMBERLY N

STREET ACORESS | 2817 SW 32 ND AVE STREET ADDRESS

ary-si.p |OQCALA FL 34474 ' CITY-57-2P

TITLE D ~$ue|e|g TILE ClcChangs [ Addition
i HALL, WILLIAMS WAE

STAEeT apoRess | 3841 SW 32ND AVE STREET ADDRESS

orv-sr.ze | OCALAFL 34474 “CITY-ST-7P

TILE - O oetete e - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby cerr.ilfx_that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
i

indicated on

s repor or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther like empowered.

SIGNATURET™ %ﬁd&%&m/
TURE AND TYPED OR PRINTED NAME OF SIGNINQ DFFICER OR DIRECTOR Date

Caytims Phona #




