2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AN

DOCUMENT #N13625 . ot Secretary Of State
1. Entity Name
PADDOCKS HOMECWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 4411 P.0. BOX 4411
PLANT CITY, FL 33564-4411 PUANT CITY, FL 33564-4411
01072008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH 'S SPACE 4. FE| Number Applied For
59-2642035 Not Applicable
5. Certificate of Status Desired [ ?i-zfqﬁdmf' fitional

8. Name and Address of Current Reglstored Agent

DARAMUS, TOM

gIO WLCA-1514 5. ALEXANDER ST., STE. 106 Do NOT WRlTE
TE. 106

PLANT CITY, FL 33563 lN 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 obtigations of regstered agent.

SIGNATURE
Signatre, lypsa of prinied name of regisierad egant and tile if spplicable (NOTE: Registered Agent signature required when reinstating) OATE
Filing Foe Is $61.25 9. Eisction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contrityution. [1  Addedto Fees
10. QFFICERS AND DIRECTORS
TTLE P
NAME BASSETT, CAROL
STREET ADDRESS | 1603 STIRRUP COURT o }J UUU'FU{L‘ e
o528 | PLANT CITY, FL 33566 1) U-.- HUHEE-023 b1, 25
TLE A"}
NAME SELLS, GEORGE

STREET ALDRESS | 1605 STIRRUP CT.
GITy-ST-21P PLANT CITY, FL 33566

TITLE S
NAME TERRY, EVELYN

STREETADORESS | 2606 BRIDLE DRIVE
Cry-ST-2P PLANT CITY, FL 33566 DO NOT WRITE

- r IN THIS SPACE

NAME BASSETT, CAROL
SIREET ADDRESS | 1603 STIRRUP CT
CITY-ST-21P PLANT CITY, FL. 33566

TLE

NAME

STAEET ADDAESS
ciry-st-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filin dg 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 true and accurate and that my signature shall have the sama 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.

7
SIGNATURE: Copot A [3assErr Sl ol FI32-TEDG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




