2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCU

MENT # N97000001545

1. Entity Name

PADDOCK TRAIL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Maliling Address

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90105 047 ****5] 25

GREENACRE PROPERTIES 4131 GUNN HWY
413 GUNN HWVY TAMPA Fl, 33624 90014304
TAMPA FL 33624 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3448104 Applied For
Not Applicable
Zp Country 4 Country 5. Certificate of Status Cesired O ?g.gesq:;idci’tional
6. Name and Address of Current Registered Agent . _7._Name and Address_of New Registered Agent
Name
GREENACRE PROPERTIES Street Address (P.O. Box Number is Not Acceptable)
4131 GUNN HWY
TAMPA FL 33624

City

Zip Cede

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of ragistered agant and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financlng
Trust Fund Centribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE D NDelele TILE ¥D . [ change ﬂ Addition
NAME COLLINS, THOMAS NAME WM STON SARVGES
STREET ADDRESS | 5610 PADDOCK TRAIL swect sooness | St (48 PADDoCK TR AL DA,
orv-s-zf | TAMPA FL 33624 onv-s-zf - MPAMPA. FL 33paM
e VPIT I oelete L VP/'T D [ Change ’MAddilion
NAME GARFt, ROSE NAME oDy REYNOLDS
_sweevaoovess (5660 PADDOCK TRAL | smeEaooness | 544 {Jﬂ’p.DOQE. Tehe. DL,
cry-st-zp | TAMPA FL 33624 ) ttT S TS Ty TP TAMPR L= 33634
TIMLE SD X Delets TITLE ) Y [Jchange [ Addition
NAME STEWART, ALPHONSE J HAME LOARRY wb2N 1 K
streeT aporess | 5658 PADDOCK TRAIL DR. STREETADDRESS | 55 4,043 P A-D YOk T AL DR,
erv-st-2p | TAMPA FL 33624 CITY-ST-ZP TAMAA, Fu 3°3 é_a'\_—"f
TITLE [ Delete TNLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TILE [ Delste TIMLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TTLE [ Detets THLE [ thange  [7] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21P CITY -§T-7P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE:

CR2EQ37 (10/02)



