2002 UNIFORM BUSINESS REPORT (UBR) | FILED

Feb 12, 2002 8:00 am
DOCUMENT # N97000001545 : S y f S
1 Ently Name - ecretary of State
PADDOCK TRAIL HOMEOWNERS ASSOCIATION, INC. 02-12-2002 90109 030 7**761.23
Principal Place of Business Mailing Address
Wit L
;}EEENACH{:' PROPERTIES 4131 GUNN HwY
A1 JIGUNNHWY TAMPA FL 33624
_TI)MPA'-fﬁ 33624 us
Us: . i .
T v ~ [RRAAR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3448104 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GREENACHE PROPEH“ES Street Address {F.O. Box Number is Not Acceptable}

4131 GUNNHWY . B -
TAMPAFL 33624™ -~ - ' : T

City FL Zip Code

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

&

'

SIGNATURE

Slgnatura, typed or printed nama of registered agent and tite if applicabls, (NOTE: Registered Agant signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
THLE PD O elete " TIMLE ] [Jchange ) Addition
NAME COLLINS, THOMAS NAME '
stReeT ADCRESS | 5610 PADDOCK TRAIL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 GITY-ST-2P .
TIME VPT O Delete TITLE ) [J Change (] Addition
NAME GARFI, ROSE : NAME
STREET ADDRESS | 5660 PADDOCK TRAIL STREET ADORESS
CITY-$T-2IP TAMPA FL 33624 CIFY-ST-2F
TITLE —-8p—-—- .. [ Delete TILE [ Change [ Addition
- NAME - | STEWART, ALPHONSE iJ=~msmemeome a0 mm e R AME et R o e P e~ —
STREET ADDRESS | 5658 PADDOCK TRAIL DR. ‘ STREET ADDRESS
CITY-ST-2IP TAMPA FL 23624 CITY-ST-2IP
TITLE [ pekete TILE Cchangs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP I CITY-§1-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME i NAME
STREET ADDRESS | -1, STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
TITLE O velete TILE [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or jrustee empowered 10 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 attach/agnt wi dress, with all gther Je/ernpowered.

SIGNATURE Nfervz ULEC 2 ED I%PJ?/ &1 P4/-07a3

elrdraTIRE A KM TYEER AR BaITeER MAME AE CIraibe MEEISED M [ OE T e LA T

R IUD
'

CR2E037 (9/01)

I’
I




