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

ANNUAL REPORT Secretary of State

DOCUMENT # N07000006800 05-22-2008 90015 016 ****70.00
1. Entity Name
DEER CREEK COMMERCIAL NORTH OWNERS'
ASSOCIATION, INC.
Principat Place of Business Mailing Address T
500 SOUTH FLORIDA AVE STE 700 500 SOUTH FLORIDA AVE STE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
2 Principal Place of Business - No P.O. Box # 3. Malling Address ”llm““ll“”ll“ Ilm "W"m "ul ““I |“|Nlm ||l |||H“ I‘ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEﬁslumber Applied For
l 90 ? q ?’ Not Applicable
Zip Country Zp Country 5. Certificate of Statws Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
HILL, CRAIG B .
500 SOUTH FLQR]DA AVE STE 700 Street Address (P.O. Box Numnber is Not Acceptable)
LAKELAND, FL 33801 i
f ‘ City Zip Code
FL |
8. The above named ennty submlts this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohfigations of registéred agem
SIGNATURE iy
Slgnature, typed 'Q"ljxk!ll_ld name of registered agent and bitle if appEcabie, (NQTE: Registared Agent sipnatuse requirad when rainstating) DATE
Filing Fé)é'is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fess Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
THTLE D [ pelete TILE [ change [ Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 500 SQUTH FLORIDA AVE STE 700 STREET ADDRESS
CITY-ST- 21 LAKELAND, FL 33801 CITY-ST-21P
TITLE D O oelete TITLE [ Change [ Addition
NAME DROST, WILLIAM D NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE STE 700 STREET ADDRESS
CImy-S7-21P LAKELAND, FL 33801 CITY-ST- 2P
gilk D 3 Delee TIMLE [ change [ Addition
NAME REYNOLDS, WILLIAM C JR NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE STE 700 STREET ADDRESS
CITy-ST-21P LAKELAND, FL 33801 CITY-$1-21P
TITLE O Delete TILE VP [ Change Ixmninn
NAME NAME JimD Lee
STREET ADDRESS stageT aporess | 900 S Florida Avenue Suite 700
CITY-ST- 2P eImY-$T-2P Lakeland, FI. 33801
TILE O Delete TILE — Cchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21r CITY-ST-ZiP
12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supple | repol rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgror trutee ered to exe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept’with a . with all othe| empowered.
SIGNATURE: . , —
Wsmommoammsnmsonmnmormeaonmcﬂ Jim D Lee 4/28/08 863.647.1581

/ B



