' | FILED
. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # N97000000927 ecretary of State

1. Entity Name 04-18-2003 90214 030 ****5] 25

PADDOCK CENTER PROPERTY OWNERS' ASSOCIATION, INC

Principal Place of Business Mailing Address
1700 SE 17TH STREET 1700 SE 17TH' STREET
#3200 #300
OCALA FL 34471 OCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3536354 Applied For
: Not Applicable

Zi I i ti
P Country Zip Country 5. Certificate of Status Desired O ?ese Zesql’:?fc"“o”al
G Name and Address of Current Rog ered Agent ) . . .. s . T..Name and Address of New.Registerad Agent -
- - Name
BOYD‘ ROY Tl Street Address (P.O. Box Number is Not Acceptable)
1700 SE 17TH STREET
#300
OCALA FL 34471 iy FL Zip Code

8. The above naméd entity sibmits 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 obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registared agant and title If applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
T
9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = Ul May Be
.-[ﬁ § Trust Fund Cantribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PD O Detete TITLE O change [ Addition
HAME BOYD, ROYTH NAME
stheeT anoress | 1700 SE 17TH STREET, #300 STREET ADDRESS
cry-sT-ZP | QCALA FL 34471 CITY-ST-21P
e STD £ Detete TILE [JCrange [ Addition
NAME YOUNG, LARRY NAME
sTReET anoRess | 1700 SE 17TH STHEEI' #300 STREET ADDRESS
_ GITY-ST-21P OCALA FL.34471 - - SmY-STaP Lo e .
TILE O pelete TITLE - (O change  [] Addition
NAME GRAY, STEVEN H NAME
streer anoress | 125 N.E. FIRST AVE, STE 1 STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-51-2P
TITLE O Deiete TITLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP X . _ CITY-ST-2IP
TITLE o O pelete ITLE o T R “¢ " OhChange [ Addition
NAME N o NAME
STREET ADDRESS ' STREET ADDRESS 0 s
CITY-ST-ZIP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ace and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to & e 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 addre, ith all ot
8REP\>.‘ Thed bhdmr %55

SIGNATURE: ___SIGMATZRY. BEQUIRENID.

8
g

CR2E037 (10/02)



