FILED
2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N05000002213 05-22-2008 90015 017 ****70.00
1. Enlity Name
DEER CREEK GOLF & TENNIS RV RESORT PHASE Ill -C
AND D {(REGAL POINTE ) HOMEOWNERS'
ASSOQCIATION,
Principal Place of Business Mailing Address )
500 S FLORIDA AVE SUITE 700 500 S FLORIDA AVE SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
e L PR

Suite, Apt. #. etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

25-1913306 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired Ei'zgafﬂm’"a'
6. 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 Street Address (P.O. Bax Number is Not Acceptable)
LAKELAND, FL 33801
) City FL l Zip Code

8. The above named entity submits this statement 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 registéred agent.

LY

SIGNATURE
) Signature, typad or printed name of reglstered agent and Utle if apokcabis. {NOTE: Ragisterad Agant Sipnatura reqiuired when rainstating) DATE
. Filing Fa-:,"I‘s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Dapartment of State
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me B w[)eletg TMLE [ Change [ Addition
NAME BOCHIS, GEORGE NAME
STREET ADDRESS | 500 S FLORIDA AVE SUITE 700 STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33801 CITY-§T-21P
THLE D O Delete mie {7 Change 3 Agdition
NAME REYNOLDS, WILLIAM C NAME
STREET ADDRESS | 500 S FLORIDA AVE SUITE 700 STREET ADDRESS
JCITY-5T-2F LAKELAND, FL 33801 CITY-ST-2P
TITLE D 3 Detete TITLE [J change [ Addition
NAME BAXLEY, RON HAME
STREET ADDRESS | 500 S FLORIDA AVE SUITE 700 STREET ADDRESS
CITY-ST-2¢ LAKELAND, FL 33801 CITY-ST-ZP
T O Detete e 4y, O Crange (gjaciion
NAME NAME Jim D Lee
STREET ADDRESS sTreeT appRess | SO0 S Florida Avenue Suite 700
CiTY-ST-2IP CITY-ST-2P Lakeland, FL 33801
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE £ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P

nis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

26t igtrue and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
erpowered to exec report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
, with all gthgr i powered.

12, | hereby certify that the informatiop.s
indicated on this report or sLpR
of the corporation or the recgi
changed, or on an attach

SIGNATURE:

Jim D Lee 4/28/08 863.647.1581 -

|_S1ofLIRE AND TYPED OR PRINTED MAME OF 3IGNING OFFACER OR DIRECTOR

Y



