2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

.DOCUMENT # N97000000927

PADDOCK CENTER PROPERTY OWNERS' ASSOCIATION, INC

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90121 026 ****61.25

Principal Place of Business

Mailing Address
019 S.W. 27TH AVENUE

019 S.W. 27TH AVENUE B
SUITE 202 SUITE 202 . veuiloal
QCALA FL 34474 OGALA FL 34474

VST T Sk

G AE

A

AN

” S!‘Lle‘ Apt. #, etc.

ﬁ Sgite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City §\State City &%tate 4. FEI Number Applied For
Sead” FL Seoll L 593506354
Coutry, o " . i $8.75 additional
N 3"@“1 “ —m— N ﬁﬂ ﬂ‘.h | P &p\ - - -{--5. Certificate of Status Oesired - "E*""Fee Recuirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e

BOYD, ROY T ll
3019 S.W. 27TH AVENUE, SU!TE 202
OCALA FL 34474

/

118, ~Thod

Tw‘: w W ﬁ*pt&ble

A0

FL

% Ocalb 50

8. The above named entity submits this statgffient for the ose of changing its registered office or registered agent, or both, in th{; %Ete of Florida.
SIGNATURE dﬁ 3 -’) \
Signature, typed ?(yad nakag o)l isterad, #ent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
L NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
1S $61.2 Trust Fung Contribution. Addad to Fees Department of State
10. COFFICERS AND DIRECTORS l 11. l\ AQDITIONﬁ[CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (3 oelete ML [®CTangs [ Addition
HAME BOYD, ROY T I NANE !)E l A_ _&m
st soniess | 3019 S.W. 27TH AVENUE, SUITE 202 smsmnnasss
av-st2¢ | OCALA FL 34474 or-51 2¢ ‘FL 3{#\1 \
TLE STD C1 pelete e ( rr [efange [ Addision
NAME YOUNG, LARRY NAME \Q‘ M‘ “hy } :\;F%O
~| = STREET-ADORESS - 3019 S.W. 27TH AVENUE, SUITE 202+ -~ -~ —~ ——. -§- STREETABDRESS
CITY-5T-21P OCALA FL 34474 CITY-ST-2IP Cl_ 54)-\‘] |
TE D ‘ 7 Delete TITLE O cChange [ Additicn
NAME GRAY, STEVEN H NAME
STREET aDoResS | 125 N.E. FIRST AVE, STE 1 STREET ADDRESS
arr-s7¢ | OCALA FL 34470 uY-51-2¢
TITLE 7 oelete TIE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . CITY-ST-2IP
TILE e [ Defete TINLE [ Change [ Addition
NAME . NAME
STREET ADDRESS /! STREET ADDRESS
CITY-5T-21P = CITY-ST-21P
TITLE [J celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-20P

12. | hereby certify that the information suppiied wit
- indicated on this report or supplemental report
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre,

SIGNATURE:

true g

‘ n

is filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. |

further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 N-0| 459-Flo)- J8]

all other like empowered.

ne AND 'r”'so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2EQ37 (10/00)



