FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

-30- 90056 028 ****5] .25
DOCUMENT #N13625 01-30-2006
1. Entity Name
PADDOCKS HOMEOWNERS' ASSOCIATION, INC.
VRTRTRTRUATE &
Principal Place of Business Matling Address
P.0. BOX 4411 £.0. BOX 4411
PLANT CITY, FL 33564-4411 PLANT CITY, FL 33564-4411
s R s VRN EFEL AR R AT
Suite, Apt. #, ate. Suite, Apt. #, etc. 01192006 Chg-NP CRZEQ37 (11/05)
City & State Cily & State 4. FEI Number Appiied For
59-2642035 Not Applicable
Zip Courtry Zp Country 5. Certilicate of Status Desired O gese-;e?qmﬂmml
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent
Name
SOROTA AND ZSCHAU, P.A. Fom PARAMYS 5/0 WLEA
2515 COUNTRYSIDE BLVD. Street Addrass (P.0. Box Number is Not Acceptable)
SUITE A
CLEARWATER, Fi, 33575 /57¢ S. A ApeR ST Surre /e
City ] v Zip Coda
AUANT Crry FL | 35243

8. The above named entity submits this staterent 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 iz 4 /;AM//! UL 7 /2l [P
Signature, lyped or prntad name of registered agent and tide @ applicabls. {NOTE: Registiansd Agent sir O] wivin L1 ISATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contributian. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP {7 Delete TITLE P DA Change [ Addition
NAME BASSETT, CAROL NAME
STREET ADDRESS { 1603 STIRRUP COURT STREET ADORESS
CITY-ST-21f PLANT CITY, FL 33566 CITY-5T-21IP
TME | vD ; L] Dekete TIME [ D Change ] Addilion
NAME SELLS, GECRGE NAME
STREET ADORESS | 1605 STIRRUP CT. STREET ADDRESS
CITY-ST-Z2IP PLANT CITY, FL 33566 CITY-ST-2IP
TME S £ Detete TME [T change [ Addition
NAME TERRY, EVELYN NAME
STREET ADDRESS | 2606 BRIDLE DRIVE STREET ADGRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-5T-21P
TE oT O Detete T ra 0% Change [ Addition
NAME BENTROVATO, JOE NAME
STREET ADDRESS | 1802 SAGEBRUSH ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33566 CHY-51-2IP
me VP 7 Delete TME 4 B Change [ Addilion
NAME CHAMBERLAIN, JENNIFER NAME
STREET ADORESS | 1807 GOLFVIEW DR. STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL 33566 CIY-ST-21P
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-S1-2P

12. | hereby certirz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgiver or rustee empoweraed 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attach t with an addreg8, with all other like empowered.

SIGNATURE:

/ /?5;‘ /oé 73253 - 7650

ﬁJGNATI.IﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




