2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # No8407

1. Entily Name

PADDOCK OAKS | CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business

4400 NW 36TH AVE,

Mailing Addross
4400 NW 36TH AVE.

-

FILED

Apr 19, 2007 8:00 am

ecretary of State

04-19-2007 90212 029 ****g] 25

GAINESVILLE FL 32608 MANAGEMENT SPECIALISTS
us

2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, oic. 1st MOGRE CR2E037 {10/06)
Cily & Slale City & Slalo 4. FEI Number Applied For
59-2544939 Not Applicable
P Couniry Zip Country 5. Cetiilicale of Slalus Dosircd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

TRIPPE, PAT
4400 NW 36TH AVE.

Slreci Address (F.O. Boa Number is Not Accepiable;

GAINESVILLE FL 32606

City FL ] Zip Code

8. The above named enlity submits this statement lor the purpose of changing ils registered office or regislered agent. of bolh, in he State of Flonida. | am familiar with, and accept
tha obligations of registerod agont

SIGNATURE

Sigrature, lyped of Greted name ol reqpstered agant and ke d apphcable [NOTE Rempsiere Agoel $Ignalure reaireed swhngn roiisiatigg ) OATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P [ Dotote I [ change [T Addilion
NAME VERDONE, JOHN NAM
SIREL | ADDIESS | 2919 SW 32ND AVE SIRLE T ADDI S8
ciy s1-71p OCALA FL 34474 ey sioar
T VP W;m i [l change [ Addition
AL BRAVO, LUIS NAMI
SIMTTADDRSS | 2811 SW 32 AVE SIRECTANDH S8
EIY SI- AP OCALA FL 34474 Y st
11t g 1 peloie 1Hnt [ Change [ Addition
At WEBB, PATRICIA NAMI
LIRSS 1 SB17 SW 32ND AVE St i AR SS
Cly s1.4P OCALA FL 34474 CIY S1 AP
Il T O petee it [ Change [ Addilion
NANI AGUIREE, GINA AR
SINITADESS | 2937 SW3I2ZND AVE SIRLETADDRE 8%
Clly s1-4F OCALA FL 34474 Cly sl ap
Tt [T oetete: mu [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREF T ADDRLSY
CIY S1-71P Cily sl AP
[IEHN 17 pelele it [ Change  [] Addition
NAMI NAMI
SINIET ADDRE SS SIREITADIDIESS
CIfY-SI-ZIP ciy s1Ap

12. | herchy certify thal the infermation supplied with this filing does nol qualify for the exemplions contained in Scclion 119, Florida Stalutes. | further cerlify (hal the infermaltion
indicated on this roport or supplemental report is lrue and accuraie and that my signalure shali have the same legal effect as il made under oath; thal | am an officer or director
ol the corporation of tha receiver or trusiee empowered o execule this report ag required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacAment with an addrogs, with gl other like empowered.

SIGNATURE:

SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING CFFICER R DIRECTOR

g Mhone 4




