FILED

2006 NOT-FOR-PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N05000002213 05-09-2006 90078 035 **++70.00
1. Entity Name
DEER CREEK GOLF & TENNIS RV RESORT PHASE Il - C
AND D {REGAL PQINTE ) HOMEOWNERS'
ASSOCIATION,
Principal Place of Business Mailing Address .
500 S FLORIDA AVE SUITE 700 500 S FLORIDA AVE SUITE 700 G
LAKELAND, FL 33807 LAKELAND, FL 33801 q““g%l
e e TR AN AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-NP CR2E037 (4/06)

City & State City & State 4, FE! Number Applied For

e S ,?133 2] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & ?ese'gestﬁf:;m’”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, CRAIG B
500 S FLORIDA AVE SUITE 700 Straet Address (P.O. Box Number is Nol Acceptable) | .
LAKELAND, FL 33801
Ci i
PR - LY LR . Y FL l 2p Code

2.x
8. Tne gbove namalentity subxnits this st

a}'ernent for the purposa of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the dbligaibe .
A

[y
R

“

SIGNATURE —___-o = o o,
S{Qhﬂt;ﬁ‘e‘ tyPed or pririied name of registered agent and ke ¥ apphcable. ({NOTE: Registered Agent signature required when reinstating) DATE
B T s T LR 24
F;Iiﬁg ‘Fe’g is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
. Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Rok e S O Deleta e [ Ghange [ Addition
: BOCHIS, GEORGE NAME
STREET ADDRESS | 500 § FLORIDA AVE SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TITLE D [ pelete TILE [J Change 7Y Addition
NAME REYNOLDS, WILLIAM C NAME
STREETADDRESS | 500 S FLORIDA AVE SUITE 700 STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-ZIP
TMLE b 7 Delets TILE [ change [ Addition
NAME BAXLEY, RON NAME
STREET ADDRESS | 500 S FLORIDA AVE SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-21P
TMLE O oelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CIY-ST-21P
fe e 3 Delete TLE [ Change [ Adtilion
NAME NAME
~'|F STREET ADDRESS STREET ADDRESS
ey st-21p CITY-ST-21F
TILE [ peiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or stipplemental report is true and accurate and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusies empowered (o execute this raport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an ajachment with ap address, with alljother lke empowered.
SIGNATURE: («ﬁﬁl\’é&zu—} Slifoe 83641158

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

KRwrentz T Mauioel|




