2001 l!lNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOQ00004399 Mar 16, 2001 8:00 am
" Enyane | Secretary of State

THE PADDOCKS OF MILLWOOD HOMEOWNERS' ASSOCIATION 03-16-2001 90027 046 ****61.25
]
Principal Place of Business Mailing Address
11851 W. HIGHWAY 326 11851 W. HIGHWAY 326
OCALA FL 34482 | OCALA FL 34482
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. {i-——-&g Oﬂ Not Applicable
Zp Country zip Country - 7 L $8.75 Additional
. f f . ;
8. Certificate of Status Cesired O Fee Required
- ... - €. Name and Address of Current Registered Agent ) o] am . . T7..Name and Address of Now.Registered Agent.—~_ .. . -
Name
MAR|N0, FH{\N Street Address {P.Q. Box Number is Not Acceptable)
11851 W. HIGHWAY 326
OCALA FL 34482
' 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 |
Slghatura‘ typad or printed name of registared agent and title if applicable. (NOTE: Registarac Agent signature raquired whan rainstating} DATE
. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
- ay i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State -
10. | QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD i O Delate TTLE O change ] Addition
NAME MARINO, FRAN NAME
STREET ADDRESS | 11851 W. HIGHWAY 326 STREET ADDRESS
CITY-ST-20P OCALA FL 34482 CITy-57-21P
TIME S1D [ Dalete | [ change [ Addition
NAME FARRELL, STEVE NAME
sTreeT a00RESS | 11851 W. HIGHWAY 326 STREET ADDRESS
or-stae- | QCALAFL 34482 -~ - - ---- o= Jowesar o] e e - .-
e D [ Delete TILE [Jchange ] Addition
NAME GRAY, STEPHEN H NAME
sTreer ADDRESS | 125 N.E. 1ST AVENUE #1 STREET ADDRESS
CiTY-57-2P OCALA FL 34478 cITy-S1-2IP
TME [ Delete TITLE O Change ] Addition
NAME . T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP +j criv-sT-zp B
TITLE . [Jbelts TITLE ’ O change  [J Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP Crmy-ST-ZIP
TITLE | [ Degete MLE [l change T Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-ZIP | CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation cr the receiver gedrustee empowered to execute thisLgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment v . j

Daytirne Phone 4

E

CR2E037 (10/00)



