FILED
2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000008091 05-19-2008 90039 020 ****70.00
1. Entity Name
DEER CREEK GOLF AND TENNIS RV RESORT, PHASE
TWO, A FLORIDA COOPERATIVE CORPORATION
Principal Place of Business Malling Address e =T
500 SOUTH FLORIDA AVE. SUITE 700 500 SOUTH FLORIDA AVE. SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801 7
T T NIRRT

Suite, Apt. #, etc. Suite, Apt, #, etc. 01112008  Chg-NP CR2ED37 (12/06)

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

20-5304126 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N gase‘;?qﬁf:;umal
6. Name and Addross of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
MCFARLANE, PETER A ESQ
500 SOUTH FLORIDA AVE. SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
s_». City FL Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE
Signature, typed or printed name of registerad ageni and (lle if applicable. (NOTE: Regisiersd Agent signatwe required when reinstating} DATE
. _Filing Fae\i‘i; $61.25 9. Election Campaign Financing $5.00 May Be o Make check payable to
v - 'Due by Max‘ 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. 4 _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME DV %, wegele TMLE [ change {7 Addition
NAME BOCHIS, GEORGE NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE. SUITE 700 STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
| Time DP O elete TITLE [ Change £ Addition
NAME REYNOLDS, WILLIAM C NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE, SUITE 700 STREET ADDRESS
CITY-ST-27IP LAKELAND, FL 33801 CITY-87-2IP
TILE Dv [ pelete TALE [ change [ Addition
NAME BAXLEY, RON NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE, SUITE 700 STREET ADORESS
CITy-ST-2iP LAKELAND, FL 33801 CITY - ST-ZIP
TLE s 3 Delete LE VP [ Change w Addiion
NAME EBDRUP, BRIDGET NAME Jim D Lee ,
STREET ADDRESS | 500 SOUTH FLORIDA AVE, SUITE 700 STREET ADDAESS igg ? H;”:If Avenue Suite 700
onv-sT-2p | LAKELAND, FL 33801 CITY-31-2p eland, FL. 33801
me T O Delete me 45T K ;: M S. kc ]{ [ Change T Addion
HAME FALK, BENJAMIN D.E. NAME % S wle FOC
STREET ADDAESS | 500 SOUTH FLORIDA AVE. SUITE 700 STREET ADDRESS p- 3 9‘C
omv-s7-2 | LAKELAND, FL 33801 CITY-ST-2P Lﬂkum L 3 /
TME O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIF CITY-ST-ZP

12, | hereby centify that the information supplied with this filin g does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftoct as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adj7 with all other like empowered.

SIGNATURE: Kim S Kelley 4/21/08 863.647.1581 -

SIGNATURE ANDIYPED OR PRINJED NAME OF smﬁosmea OR DIRECTOR



