2008 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT —— Feb 19, 2008 08:00 AV

DOCUMENT # N07274 Secretary of State
1. Entity Name )
DEEP CREEK CIVIC ASSOCIATION, INC.
Principal Place of Business - . ~ “Mailing Address * ™ e —— - . ) -
P.0. BOX 512277 P.C. BOX 512277 ' .
PUNTA GORDA, FL 33951-2277 PUNTA GORDA, FL 33951-2277 o
01112008 No Chg-NP CR2E037 (4.‘05)
DO NOT WRITE IN THIS SPACE T . Appiod For
59-2522813 Not Applicable
§. Certificate of Status Desired | geae';esq‘ﬁg;“o"al

6. Nama and Address of Current Registered Agent

?ﬁ%“éﬁgﬁbs&'?f LANE DO NOT WRITE
PUNTA GORDA, FL 33983 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Bignatura, typed or printed name of ragistered agont and titla if applicable. (NOTE: Ragstorad Agent signatura raquired whan reinsteting) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Centribution. O Added ta Fees
10. OFFICERS AND DIRECTORS

000008327 E3

e i 0,43 ‘-]Z'PICQH]j"i‘j"*%_.g':q] £1.75
NAME BURR, CHRISTINE D277 n-nlra-tzl) bl. e

STREET ADDRESS | 2116 ONONDAGA LN
CiTY-ST-2P PUNTA GORDA, FL 33983

TITLE VD

NAME COLICCHIO, CAROL

STREET ADDRESS | 2278 NLUREMBURG BLVD
CITY-5T-2P PUNTA GORDA, FL 33983

TILE S0
NAME AITKENHEAD, DOROTHY

STREET ADDRESS
crv.10 | PUNTA GORDAFL 33083 DO NOT WRITE

ARE . IN THIS SPACE

PETERSEN, DON
STREETADDRESS | 2178 RIQ DE JANEIRC
CITY-ST-21 PUNTA GORDA, FL. 33883

TILE D

NAME FROELICH, WILLIAM

STREET ADDRESS | 26629 BARRANGUILLA AVE
CITY-sT-219 PUNTA GORDA, FL 33983

TME D

HAME BOND, CAREN

STAEETADUAESS | 2175 RIO DE JANEIRO
CrY-s1-7P PUNTA GORDA, FL 33983

12. I hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained 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 atfect as if made under camn; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 orBlock 11 if

changed, or on an anachnm other like empowered.
r
SIGNATURE: Qv Q]\’b \D&

(}ISA{UR! AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR . Date Daytime Phora #

- \ )




