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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2007

DEER CREEK GOLF AND TENNIS RV RESORT PROPERTY OWNERS AS
42769 HWY 27

LOT 182

DAVENPORT, FL 33837

SUBJECT: DEER CREEK GOLF AND TENNIS RV RESORT PROPERTY
OWNERS ASSOCIATION, INC.
‘Ref. Number; N20916 _ )

We have received your document for DEER CREEK GOLF AND TENNIS RV
RESORT PROPERTY OWNERS ASSOCIATION, INC. and your check(s)
totaling $131.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The total amount due to reinstate without penalty is $183.75.

There is a balance due of $52.50. If a certificate of status is desired, please add

an additional $8.75

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap
Document Specialist Supervisor Letter Number: 207A00065038

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



