'FILE NOW: FILING FEE IS $61,25 FILED

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # N20916 (5)

1. Corporation Name

DEER CREEK GOLF AND TENNIS RV RESORT PROPERTY OW

NERS ASSOCATON N R G

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4210 182 HIGHWAY 27 NORTH 4210 162 HIGHWAY 27 NORTH
DAVENPORT FL 33837 DAVENPORT FL 33837
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1087 04/16/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 3812 __‘_Nol Applicable
Suilo, AL ¥, olc Suite, Apl. K, eic. N $8.75 Additional
’a ;I §. Certificate of Status Desired 0 Fee Required
City & State City & Stata 8. Elsction Campaign Financing $5.00 May Bo
;l ;;l Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24| " 29] [30] Florida Statuies CYes o
2. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglatered Agent
81| Name
JOHNSON, CLIFFORD D B2| Streel Address (P.O. Box Number is Nol Acceptabis)
4210-7NUS.HWY 27N
DAVENPORT FL 33837 63
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purggaa of changing its registared
aoffice or registered agenl, or bath, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0603, Fiorida Statutes.

SIGNATURE

Slignature, typad or printed name of registered agent and litle if applicable {NOTE: Reglstered Apent signature requied whan raifslatig) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1 DELETE 11 TIHE [ change [ Addition
NAME RUECKL, RONALD 1.2 NAME
staeer aporess | 4210-17¢ US HWY 27 N 1.3 STREET ADDRESS
CiTY-§1-21P DAVENPORT FL 14 CTY-5T- 2P
e D BA) DELETE 21 TITLE VICd Pnes 1 change  [J Addition
NAME JOYNSON, chFORD D 22 NAME ‘ U_”LL Yk bOAL 4 R
stacer sooress | 4210-72 US 27 NORTH RISTREETADORESS | ¢y 0 4@ 35 20 N
env-s2¢ | DAVENPORT FL 2e0m-SLIP | Ay B8 Ponx, PL S38E7
TME T D DELETE 3ATIILE T B Change (] Addition
NAME MARTIN, JANET 32 NAME Micnrar SmiTh
sreeTanoness | 4210-135 US HWY. 27 N SISTREETADDRESS | A2 0 o p& W 27 N% 027
CITY-31- 21 DAVENPORT FL seemv-size | DR EN Ponl, Pl 3
TiLE D [T oeceTe L1THE [Tchange [T Agdiion
NAME HOSTE, BERNARD F 4.2 NAME
staeetanoress | 4210-168 US HWY 27 NO. 4. STREET ADDRESS
LY - ST- 2P DAVENPORT FL 44 CITY-5T- 2P
e D T DELETE S1TIME [Jchange [ Addition
NAME VAN TASSEL, LEE 5.2 NAME
swerraporess | 4210-158 US HWY 27 N, 5.3 STREET ADURESS
CiY-S1-7F DAVENPORT FL 54 CITY-ST- 2P
TILE [ DELETE 81TILE -  LFCnange L1 Addiion
NAME 6.2 HAME
STREET ADDRESS .3 STAEET ADDRESS
CITY - 5T- 2IP 6.4 CITY-5T-2P

14. 1 do hereby certify that the Information supplied with this filing does not riuallfy for the exemplion stated in Section 118.07(3)(i), Florida Siatutes. | further cerlify that the
infarmation indicated on this annual repor or suﬁplamemal annual report is true and accurate and that my signature shall have the same lagal eMect &s if made under oath; that

1 am an officer or director of the cggporation or 1he [pceiver of trustee empowered 10 execute this report as required by Chapter 817, Flprida Statutes; and that my n /
appears in Block 12 or Biock 13 #changed, orn attachmant with an addrass. gv// / q:{ - MB?J' L
| ]
SIGNATURE: ,// ([37/97 14 bt £ 2
e )

it DURBIRz o1, [P 44 E42

Da!

Vi

NONPROFIT ﬁ@r-};"?*"?’::% FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)



