2005 NOT-FOR-PROFIT CORPORATION
- =r ANNUAL REPORT

FILED

DOCUMENT # NQO7274

1. Entily Name

DEEP CREEK CIVIC ASSQCIATION, INC.

Jan 26,2005 08:00 AM
Secretary of State

Principal Place of Business

P.0, BOX 512277 o
PUNTA GORDA, FL 33951-2277

Mailing Address

" P.0.BOX 512277
PUNTA GORDA, FL 33851-2277

DO NOT WRITE IN THIS SPACE

(LA MAIERTRR AR IRk

01162005 No Chg-NP CR2E037 {10/08)

4. FEI Number Applied For
59-2522813 Not Applicable
- ; $8.75 agditional
5. Certificale of Status Desired [} Fee Roguired

6. Name and Addr;;s of Ci.lrr.nt Ragistored Agent

FLYNN, TOM
25458 RANCAGUDA DR
PUNTA GORDA, FL. 33983

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits ﬂ?us;t; ment for the purposae of changing its registered office or registered agent, or both, In the State of Florlda, |am familiar with, and accept

the abligations of registergd agsi '| ]

SIGNATURE oA —— - AN Fe )N

Siﬁﬂe-turerﬂﬁ printed name emd)ﬁl nnihue n‘ﬁplicah]n (MOTE. Ragistered Agent signature reqrited when reinstating) _ DATE‘ ’

] .

Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS =
T $D
oo 00iss | 2118 oraGA LN W T

e e Ue-BO01 7013 61,25

CTY-ST-20 | PUNTA GORDA, FL 33983 s -l - s 6102
TLE T/D
NAME WISE, DIANE MS
STREET ADDHESS | 25357 AYSEN DR
CiTY-5T-21P PUNTA GORDA, FL 33983
TME VD
NAME MARTELLI, LEON MR
STREET AGORESS | 26081 PAYSANDU DR
CITY.ST-21P PUNTA, GORDA‘ FL 33983 DO N OT WRITE
me D
e D rERaEN, DON IN THIS SPACE
STREET ADDRESS | 2178 RIO DE JANEIRO
Gy -53-2IP PUNTA GORDA, FL 33983 N ..
TLE PFD
NAME FLYNN, THOMAS MR
SIREET ADDRESS | 25456 RANCAGUA DR
CITY-5T-2F PUNTA GORDA, FL 33983
TIME D
NAME HOBBS, DON MR
STREET ADDRESS | 360 MARANOMN WAY

CITY-ST-2IP PUNTA GORDA, FL 33933

12. | hereby certify that the information supplisd with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered Lo executs this repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addess, with all other like empowered.

SIGNATURE: _21are) & TREASURERA

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Daytine Phone #

o /18/05 _ () LAK-3A83




