SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
Jul 19, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Katherino Harris Secretary of State
ANNUAL REPORT 3 Secretary of State 07-19-1990 90013 042 ****g] 25

-~
DIVISION %RPORAT!ONS

1999 p
DOCUMENT # N97000000927 v

1. Corporation Name

PADDOCK CENTER PROPERTY OWNERS' ASSOCIATION, INC : T e————
Principal Place of Business Mailing Address
3019 SW. 27TH AVENUE 319 SW. 27TH AVENUE
SUITE 202 SUITE 202
QCALA FL 34474 OCALA FL 34474
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
= 26) 02/17/1997
Suite, Apt. #, stc. L Suite, Apt. #, etc. 4. FE! Number Applied For
22 |27] - ; 53-3536354 Not Applicable
City & State City & State ] ) $8.75 additional
2—3l ?s—l 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Electioh Campaign Financing $5.00 May Be
24 25 20] [30] Trust Fund Contribution . Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Name
BOYD, ROYTW 82| Street Address (P.O. Box Number is Not Acceptable)
3019 S.W. 27TH AVENUE, SUITE 202
OCALA FL 34474 &
84| City 85| Zip Code
P FL

$17.0597 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

& Stple of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered

fhe obligations of, Section 617.0503, Florida Statutes.
4 L4 7 // r? 9

11. Pursuant to the provisions of Sectio
office or registered agent, or bpth, ig
agent. | am familiar with, andA

SIGNATURE

el S “ Bd agent and Ko if applicable. (NOTE: Registered Agent signafure required when reinstatngj DATE
12, //  JFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 4 [ DELETE 1ATIME [JChange [ Addition
NAME D, ROYTH 12 NAME
sreeTaboress] 3019 S.W. 27TH AVENUE, SUITE 202 1.3 STREET ADDRESS
CITY-ST-2P OCALA FL 34474 14 CITY-ST-2P
TILE STD [ DeLETE 21TME [OChange [ Addition
NAME YOUNG, LARRY 22 NAME
sweeTaporess] 3019 S.W. 27TH AVENUE, SUITE 2 STREET ADDRESS
CIFY-ST-BP QCALA-F1-34474 - 2.4 CTY-ST-ZIP
TMe D [J DELETE 3ATME [dchangs [ Addition
NAME GRAY, STEVEN H 32 NAME
sreetaopress| 125 N.E. FIRST AVE, STE1 3 STREET ADDRESS
OITY-ST-2P OCALA FL 34470 34, CITY- ST- 2P
TIE {1 DELETE 4,1 TME [Ochangs [ Addition
NAME N LT
STREET ADDRESS _ * | 43 STREET ADDRESS
CITY-ST-ZP ' 44 CITY-5T-2P
TME 3 DELETE 51TME [QChange ] Addition
NAME 5.2 NAME
STREETAODRESS 5.3 STREEFADDRESS
CITY-5T-2IP 5.4 CITY-3T-2IP
TME [J DELETE 6.1 TTTLE [ Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-ZIP J 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ortrust pawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmegt with#in address, with all other like empowered.

SIGNATURE: ___ @ﬂ ANTIRE REQUIRED 7"/’://?,7

CRPEN37 (5/99)

vy et Bloos &



