&L, 4

2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000001545

1. Entity Name

PADDOCK TRAIL HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business Mailing Address

GREENACRE PROPERTIES 4131 GUNN HWY
4131 GUNN HwY TAMPA FL 33624
TAMPA FL 33624 us

Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

I

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90082 006 ****6] .25

A

DO NOT WRITE IN THIS SPACE

I’
i

City & State City & State 4. FEI Number Applied For
59'3448104 Not Applicable
i Zi 10 iti
Zp Country ® Country 8. Cerlficate of Status Desied ~ []  $5+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
e - - Bl G T . . — e i e e "
GREENACRE PROPERTIES Street Address (P.Q. Box Number is Not Acceptabie)
4131 GUNN HWY
TAMPA FL 33624
: City FL Zip Code
B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or primed name of registered agent and tide f applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TILE [ change [ Autition
NAME COLLINS, THOMAS NAME
STREETADDRESS | 5610 PADDOCK TRAIL - STREET ADDRESS
CITY-3T-7IP TAMPA FL 33624 CITY-ST-1IP
TITLE VPIT 3 pelete TITLE [JChange  [] Addition
NAME GARFI, ROSE NAME
STREET ADCRESS | 5660 PADDOCK TRAIL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 . CITY-ST-2p
. TNLE -SD S . Delele TILE sbh . e .0 Change. __ ]| Addition _
Nave PILTAVER, MICHAE o e ALPHONSE J. STEWAR X
STREET ADDRESS | 868 PADDOCK TRAIL STREET ADDRESS | &5 (555 ¢33 PADDOC): TQAI (R 2 '
BITY-ST-ZPP TAMPA FL 33824 o520 |[“TAMPA  FL 32
TILE 7 Delete TIILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2Ip
TILE O Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDAESS
CITY-ST-1IP CITY-ST-2p

indicated on v
of the corporation or the receiver or tr|
changed, or on an attachment wi

ddress, with all other like

12. | hereby ceniig 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
[ is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
tee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~9-2081 g3 F8/-0768

SIGNATURE:

Date

Daytime Phore #

0050114

CR2E037 (10/00)

.



