L EEEEE——
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
DOCUMENT # N97000000927 Sevretary of State

PADDOCK CENTER PROPERTY OWNERS' ASSOCIATION, INC 05-09-2002 90090 033 ****6]1 25
Principal Place of Business Mailing Address
1700 SE 17TH STREET 1700 SE 17TH STREET
#300 #300
OCALA FL 34471 OCALA FL 3471
s v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3536354 Not Applicable
Zip Country Zip Country g $8.75 additional

5. Certificate of Status Desired Fee Required

&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ e - - S t—— - _—— Lo . D oe— o~ v = m ‘Namg«=—~—""— =" .— S e - -~ - - - _
80YD, ROY T HI - Street Address (P.O. Box Number is Not Acceptable)
1700 SE 17TH STREET
#300 : ‘
QCALA FL 34471 City FL Zip Code

8. The ab;Jve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

q.
SIGNATUERE
‘2 Signatwre, typed or printad name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when roinstating) DATE
9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Comrigbution o O i;j.oo May B H
. ded to Fees Department of State

10. ] QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete MLE [ Change [ Additicn
NAME BOYD, ROY Tl NAE
STREET ACDRESS | 4700 SE 17TH STHEET, #300 STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2ZIP
TMLE STD (7 Delete TITLE [ thange ] Addition
NAME YOUNG, LARRY HAME
STREET ADORESS | 1700 SE 17TH STREET, #300 STREET ADDAESS
CITY-87-2IP OCALA FL 34471 CITy-S1-2IP
me- |pT T T T T "7 O elate me o O Change [ Addition
NAME GRAY, STEVEN H NAME
STREET ADDRESS 1 125 N.E. FIRST AVE, STE 1 STREET ADDRESS
CITY-5T-2IP OCALA FL 34470 CITY-ST-ZIP
THLE ' 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pelete e [J change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 179.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru gnd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowe€d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, y#h ail othar like empowered.

P i e e 1 '
1= QEC] e
SIGNATURE: = RE
Dala Daytime Phone #

|

CR2E037 (9/01)

2ocaertakaiaabamessssateamenea oo




