2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

FILED

CORPORATION Apr 30,2003 8:00 am §

REPORT (ua)a)

1. Entity Name

, INC.

DOCUMENT # NOO0OO0004399
THE PADDOCKS OF MILLWOOD HOMEOWNERS' ASSOCIATION

ecretary of State

04-30-2003 90130 045 ***%5] 25

Principal Place of Business

11851 W. HIGHWAY 326
OCALA FL 34482

Mailing Address

11851 W. HIGHWAY 326
OCALA FL 3448%

11029456

2. Principal Place of Busmess

Po Bex 154

3. Mﬁllng Address

I

M

Jl

IR

HAAG, DENNIS J
15964 NW 10TH CIRCLE: -- . -
C!TRA FL 32113

FAY

Suite, Apt. #, etc. Sute, A”' # e‘c [l CHECK HERE IF MAKING CHANGES
City.& State - City St — 4. FEI Number 59"3637958 Applied For
L - . H o~

6 l%fbk. l’ L A { L Not Applicable
Zip 9 . County Zipg Couniyy, n : $8.75 Additional

13 ,)Z /}5 LE_A, 3;( //3 l}é{_‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address oi New Reglstered Agent
= i — = e Name - = =~ == =~ ¢ T =

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

Jﬁ 8. #he above named entity suljmitg this statement
The obligations of registerecjaggnt.
L

SIGNATURE

the purpose of ghanging its registered office or registered agent, or both, in the State of Florida,

tam farmhar wi h and accept

(resi dpot

"’%7/07 ’

Signaturs, typad or printed name Wstarad agant and title gplicable.

{NOTE: Registersd Agent signature réquirad when reinstating} DATE

FILE NOW: FEE IS $61.25

PRI
Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Foes

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O nelete e [)Change [ Addition g
NAME HAAG, DENNISJ NAME z
sTReer A00Ress | 15964 NW 10TH CIRCLE STREET ADDRESS N
omv-sT-7¢ | OTRA FL 32113 CITY-5T-2IP <
e SD O Delete TTLE S0 R Change [ Addition | &
NAvE ROBERTS, NANCY Nav f?g bé. f7':s al sj ©
STREET ADDRESS | 15064 NW 10TH CIRCLE staeeT aoDREss | | BOb Nw / b9 f’
om-st2: | OCALA FL 34482 GiTv-s1-20 C n‘m Fe 3R//3

e - VD - S R et e < [T it T T M g —eEs e B Ghange [ Adition”|
NAME VALLE, RAFAEL AME Va l/e Pa aef
STREET AnDRESS | 12190 NE 8 AVENUE STREET ADDRESS w Gainesy H(‘J /e 4.
om-s1-2P | OCALA FL 34479 omy-§1-2¢ ?uid ik, FL 32686
TIMLE O Delete MLE 7 (] change  a/7TAddition
NAME NAME @4—@\0 i b 05 e
STREET ADDRESS . STREET ADDRESS ’\’5 q '7‘7 NW GauAcsvil l KA.
CITY-ST-21P CITY-ST-2P Redduk FrL 3a2bL€t
TITLE [ Delete TMLE D C [J Change LT Addition
HAME NAME Lee , U vLC@ Q
STREET ADDRESS STREET ADDRESS = 50@[0“0- ' é e Koad
GITY-ST-7IP CITY-ST-7IP u)-a(n wn cr 0 by ID
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CTY-5T-2PP CTY-5T-2PP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

K a

of the corporalion or the receiver or trustes grfifhwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block JO or Block 11 if
changed, or on an attachment with an ady ith afl oth#r ke empowered. nn 5
- 2 o Pt 010t Y et
SIGNATURE: (3% XGRS o bty w1/

dees not qualify for the exempticn stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director




