2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # NO0O000004399
THE PADDOCKS OF MILLWOOD HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-10-2006 90302 042 ****70.00

Principal Place of Business
PO BOX 154
CITRA, FL 32113

Mailing Address
PO BOX 154
CITRA, L 32113

60026383

2. Princlpal Piace of Business 3, Mailing Address

MR RAmATR

Suite, Apt. #, etc. Suite, Apl. #, elc.

04052006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEl Number Applied For
59-3721888 Not Applicable
Zp Country Zp Country 5. Certificate of Status Destred %) §8'75 Additional
ee Required
~ 6. Name and Address of Cunent Registered Agent 7. Namo and Addross of New Rogistered Agent
Name

HAAG, DENNISJ .
15964 NW 10TH CIRCLE
CITRA, FL 32113

Street Address (F.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragatered agent and 1tk  applicabie.

{NOTE: Ragistared Agant sigrature reguned when renstatmg)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make chack payable to

Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD (3 batete me § | Losgh , 3red &l change [ Addition
NAME HAAG, DENNIS J NAME .,
STRET ADDRESS | 15964 NW 10TH CIRCLE sweeraconess | 16 ST AU 10th ¢ “’C/(
orv-st-2p [ CITRA, FL 32113 _ CITY-ST- 7P Ci4r1, FL  TFLH 3
TMLE sD wnetem me 7/ She VI, P2 trick T, Eichange [ Addition
HAME ROBERTS, NANCY NAME ; W £ /
STREET ADDRESS | 1300 NW 161ST. STREET sweroress | | § OSO A, [OTh Curcle
oiY-s-Z¢ | CITRA, FL 32113 CITY-ST-2IP C 14y L. TFZ/1F
:.I; ¥2LLE RAFAEL [ oke K:E D G-RE élz) eohert o Cn
STREET ADORESS | 15952 NW 10TH CIRCLE e Aoovess | | 6011 1w, JOoth g avel
orv-sT-2p | CITRA, FL 32113 oITY-5T-2P (tr3d (. Fz1/3

T .

TITLE D ‘ﬂ Delete TITLE D Lj _S h AN } /’Z m & Change [ Addition
NAME CROSLEY, STEFANIE HAME ) ) 0€
STREET ADDRESS | 15852 NW 10TH CIRCLE streeT aoress |} £ 4/57) VN h CH/C/(
ory-st-zp | CITRA, FL 32113 oITY-$5T-2P ¢ )ir2 £l 32413
TTILE [»] [ Detete TITLE [ Change [ Addltion
HAME DOMINICK, ANN HAME
STREEV ADDRESS | 15995 NW 10TH CIRCLE STREET ADDRESS
CITY-ST-2P CITRA, FL 32113 CIFY-SE-2P
TILE ] Deleta TILE [OChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-51-2P

12, | heraby certify that the informatiog’s

indicated on this report or supplgfnentdl teport is true and

wplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the cotporation or the receivey or trugtee empowered 1o bxdcute this report as required by Chapter 617, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

changed, or on an attachmendt with an address, wi

SIGNATURE:

er §ke empowered.

% S‘i‘&m'}

157~ §€7-T106D

SIGNATURE AND TYPED OR PRIEP MANE OF

R

AL

Daytime Phone #

ol T dAAC




