FILE NOW: FILING FEE IS $61.25

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

DEER CREEK VILLAGE HOMEOWNERS' ASSOCIATION, INC.

1996

RO

Principal Place of Business Mailing Addrass
2180 W. STATE ROAD 434, SUITE #5000 2160 W. STATE ROAD 434. SUITE #5000
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorparated or Qualified 3a. Date of Last Report
10/26/1988 05/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FE Nurmber Appliad For
21 26) 58-2014671 Nat Applicable
f . . ite, Apt. #, etc. ”
Sults, Apt. 4, et . Site. Aot #, el 8. Gertificate of Status Desired O $8.75 aadiional
[_2‘2‘] 27 Foe Required
Gity & State | City & State 6. Eiaction Canpaign Financing 0 $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zip Cauntry { Zp Country 8. This corporation has liability for intangible tax under s, 109,032,
’Fl E] 29—! —Em Florida Statutes L} ves BINo
9. Name and Address of Current Rogistered Agent 10. Mame and Address of New Reglstered Agent
B1| Name
HART, JAMES W., JR. 82| Sieel Address (P.0. Box Number 15 Not Accaplabie)
2180 W. STATE ROAD 434, SUITE #5000
LONGWOOD FL 32779 63
B4] City FL |85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -namad garperation submits this statemant for the purpose of changing is registered office
or ragistered agent, or both, in the State of Florida. Such change was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ I . e
Sgnature, typoed o printed name of rogislered egent anc tic il appl cabie (NOTE: Rogisterad Agenl signalue required when rainglatng! DATE
12. OFFICERS AND D-RECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12
TITLE PD [_]DELETE 11TINE D [“IChange K Addition
NAME KNEESS|, DENNIS M SR 1.2 NAME FUNSTON,CHARLOTTE
staeeTAooRess | 5027 DELVIN CT 1zsmeeraooress | 5402 DEER CREEK DR
CITY-ST- 7P ORLANDO FL 1.4 GITY-ST- 2P ORLANDO FL 32821
TLE VD CIDELETE 21 TLE D [Clchange |1 Addition
NAME SILVER, JOE LENAME FREEMAN,DENISE
streeraporess | 12130 DICKENSON LN easmeeraooness | 5415 DORRINGTON LANE
CiTY- S1- 2P ORLANDO FL 2 4GITY-51-2 ORLANDO. FL 328?71
TITLE ) [IDELETE J1TILE D [JcChange K] Addition
NAKE SILVER, ANN 32 NAME FUENTE , RONALD
sreer avoress [ 12930 DICKENSON LN. saseeeranorss | 5644 DEEPDALE DR
CITY -51-21P ORLANDO FL 34.07Y-ST. 7 ORLANDO FL 32821
TILE 10 [_JDELETE 41 TILE [Jchange  [J Addition
NAME LOUCKS, ROBERT 4 2NEME
sreetaconess | 5353 DEER CREEK DR. 43 STREET ADDRESS
CITY-5T-21P ORLANDO FL 440TY-§T-2p
TILE D K ADELETE 51 TITLE [JChange [} Addition
NAME RATTON, ROBERT 5.2 NAWE
streer aopess | 5415 DORRINGTON LANE 6.3 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 5.4 CITY-5T- 2P
TITLE D X XDELETE 6.1 TITLE [CJChange [ Addition
NAME ZANFARDINO, GERALD 6.2 NaME
sreer aooess | 5011 DYER CQURT 6.3 STREET ADDRESS
CITY-5T- 2 ORLANDO FL 5.4 LITY - 5T-2IP

14. | do hareby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicaled on this annual repor! or supplemental annual report is true and accurate and that My signature shall have the same iegal efiect as if made under
oath; that | am an officer or director of the corparation or the recgiver or trustee empowered 1o execute this report as required by Chapter B17, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachogdt with an ageiress. )

SO

SIGNATURESZ s X acngts a 7. 2970 2350383
BIGNATURE AN P80 OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datu Daytine Prono




