-4 FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000001545 AT 03-29-2004 90303 019 ****61 25

1. Entity Name

PADDOCK TRAIL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address -
GREENACRE PROPERTIES 4137 GUNN HWY
4131 GUNN HWY TAMPA, FL 33624  US

TAMPA, FL 33624  US

z-lj‘”ncipa”"“ g! Business [ | 3 Meitng Adciess HllmllII”l””""II]]I"”I“N“IH“Ill”“lIlﬂll‘ll””““l""’

ANGLAre  MaN At Same
jle, Apt. #, etc. ’ Suite, Apt. #, elc. 02172004
cf‘; oo K. 4T g’{- eiias Chg-NP CR2E037 (10/03)
Cily & State \)l I City late 4. FEI Number Applied For
w M’g ﬂ. 1 . L / 59-3448104 Not Applicable
z Cauntry Lz Country " . $8.75 additional
fgé l 1. VSA 5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name . .
GREENAGRE PROPERTIES Jav r Wia FielZ
4131 GUNN HWY Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

G360 V(T 1.
T Rm PN FL | 5%¢ /2.

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am famifiar with, and accept
*  the sbligations of regjetered agent.

‘ﬂ’.J‘ LA A -

alyfe, typed or printed name of registered agent a

ot p 200 X 3‘”!‘—05’

(e if apphcable, (NOTE: Registered Agent signalure required when rainstating} DATE

=4 §

ki_l,iLS Fee is $61.25 9. Election Campaign ﬁnancing $5_00 May Be M: e K-payablg-lo- -

Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees orida: Department of Siatg )
10. OFFICERS AND DIRECTORS "n. ADDITIONS/GHANGES TO OFFICERS AND DIRECTONS N 10
TITLE PD B pelere TITLE 'P D . ] [] Change ] Adcition
o WINSYON, 8CRUGGS NAME L@J’ Y Wozvie K
STREET ADDRESS | 5614 PARDOCK TR DR STREET ADDRESS ) ? O N I é g3 . 3
oTYr-S-ZP | TAM 33624 CITY-ST-2IP Q v . ﬂ-"f’ A 33612
e VPIT 0 Dstete L VAT I J K Change &) Adeition
NAME REYNOLDS, 00D NAME ToDh K€ yMo $ { §3:0N P ‘np/-
STREET ADDRESS | 5661 PADD TR DR STREET ADDRESS ‘ ' !
OTv-S-ZP | TAMPA, FL 33624 CrY-§T-2P TamPa I 3sé6/2
e [ Delete e STeven R );7. Seerhy O o Addition
HAME NAME
STREET ADDRESS t 0 - STREET ADDRESS - ? ZUU M. 16 5 i- 2
cmv-s-2p | TAMPA, FL 33624 CTY-ST-2P 18w Py \H ?3‘/
TITLE O pelete TILE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 7 belete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7F
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LTY-ST-2P CTy-§1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an offlicer or direclor
of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%L 2t oo 15 2269

TURE AND TYPED 0A PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylwme Phone §




