o FILED
2T O ANNUAL REPORT  TION Apr 30,2007 08:00 A

DOCUMENT # N05000002213 Secretary of State
1. Entity Name
DEER CREEK GOLF & TENNIS RV RESORT PHASE Il - C
AND D (REGAL PQINTE ) HOMEQOWNERS'
ASSOCIATION,
Principal Place of Business Mailing Address
500 S FLORIDA AVE SUITE 700 500 S FLORIDA AVE SUITE 700
LAKELAND, FL 33801 LAKELAND, FL. 33801
2. Principal Ptage of Business - No P.O. Box # 3. Mailing Address Hllml‘ I" ""“M’I"“ Il“l"m ||"| ||"I “I’I HII‘ H"”””n |, ‘Il’
Suile, Apt. #, etc. Suita, Apt. #, elc. 01312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
25-1913306 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired $8.75 A.dditional
Fea Required
8. Name and Address of Current Raglstorsd Agent 7. Namae and Address of New Reglstersd Agent
Name
HILL, CRAIG B
500 S FLORIDA AVE SUITE 700 Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33801
City FL l Zip Code
8. The above named entity submits this statement for the purposs 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
Signeturs, typed or orintsd nama of registerad L08n and this if epplicadie. {NQTE: Ragistsned AQsal signature requiced when reinstating) DATE
. Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe B Make chack payahla to P . g}
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees o Florlda Dapartment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE D [ pelete TILE [Cdchange [ Addition
NAME BOCHIS, GEORGE NAME
STREET ADDRESS | 500 8§ FLORIDA AVE SUITE 700 STREET ADORESS
CITY-ST-21P LAKELAND, FL 33801 CITY-ST-2IP
TMe D ] Delete T Oichange [ Acdition
NAME REYNOLDS, WILLIAM C NAME
STREET ADDRESS | 500 S FLORIDA AVE SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-5T-21P
TIMLE D 3 Delete MLE [0 Change  [J Addition
NAIiE BAXLEY, RON NAME
STREET ADDRESS | 500 § FLORIDA AVE SUITE 700 STREET ADDRESS
CITY-§T-2P LAKELAND, FL 33801 CITY-ST-21P
IIILE 1 elete TIkE Ui:”:|[;||”n']"r'4 SE IE Change [ Addition
NAME Nane 1A T OT--B0055-003 70000
STREET ADGAESS STREET ADORESS 10 03 i
CITY-ST1-219 CITY-ST-2P
T O Delete THTLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
THLE O pelete TMLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IIPJ
12, | hereby cenrlify that the information sypplied with this filin g does pot qualify for e exemptiéns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemgéfial raport is trua ani atg an that my turaghall have the same tagal sffoct as if made under oath; that | am an officer or director
of the corparation or the recaiver stoe appowetad to exgoute report 2g.requir, Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an ad®Bss, with all other Rke epowered.

SIGNATURE: - Benjamin D E Falk 4/27/07 863.647.1581

BIENATURE ANPFYPED OR PRINTED NAME OF 81GNING OF

CR DIRECTOR




