' 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N33209

1. Entity Name

DEERCREEK COUNTRY CLUB OWNERS ASSOCIATION,

INC.

Principal Place of Business

Mailing Address

Secretary of State

02-06-2006 90053 030 ****61 .25

T T mma avwy

10036 SAWGRASS DR WEST 10036 SAWGRASS DR WEST -
#1 #1
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082  US
e S ARG
Suite, Apt. #, elc, Suite, Apt. #, efc. 01202006 Chg-NP CR2E037 {11/05)
City & Stale City & State 4, FEI Number Applied For
59-2969033 Not Applicable
Zip Country Zip Counky 5. Cerlificate of Stalus Desired O Eesa'zgq l‘;:;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

MAY MANAGEMENT SERVICES, INC.
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

6: Theabove named enlity submits this statement for tne purpose ot changing s registerad office or registerea agent, or both, in the State of Florida. | am familiar with, &nd actept

the obligations of registered agent.

SIGNATURE

Sigralure, typed o praled fame of registered agenl and bile It appleable,

(NQTE: Regislered Agent signature raquired whan resgtating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T . [ petete TILE " [JCtange (] Addition
NAME SCHARTZ, JULD NAME

STREET ADDRESS | 10404 CYPRESS LK DR. STREET ADDRESS

CITY-51-21P JACKSONVILLE, FL 32256 CITY-ST-21P

Time P [XDelte TIME Pres; J,(,,V‘('; (X)-Change ~ [Rrhasition
NAME CERVOLO, JERRY NAME ﬁ v B(, Y

STREET ADDRESS | 7929 MCLAUREN RD. STREET ADDRESS / o7 ; SA P I &él_ ﬁ,d .

CITY-§T-2P JACKSONVILLE, FL 32256 CITY-ST-2IP L/( oY e Fo ADn S
e 0 ﬁfmxgge TLE O ﬁﬁ"' f"-r_ [0 Change BT Additon
HANE TANNER, MICHAEL e 'L]

STREFT ADORESS.| 7852 GROVETON HILLS PL. STREET ADDAESS % A4 & B otca %o f‘“ e R4
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-57-2IP ;}] r/fd—_SdﬁlJI i/ L 2228 le

TILE sD [ Delete TITLE ) Change (] Adilion
NAME WALTER, TOMMY NAME

STREET ADDRESS | 10141 VINEYARD LAKE RD_, E STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32256 CITY-51-2IP

TmE VP [ oetete TITLE { Change (] Aduition
NAME JANTZ, CHARLES NAME

STREET ADDRESS | 8334 AMHERST HILL LANE STREET ADDRESS

cy-sT-2f | JACKSONVILLE, FL 32256 CITY-5T-ZIP

THLE o ﬁ.aeme e D4y u-r O cange CAdailon
NAME KUCKILICK, JOAN NAME Clonni Davis

STREET ADDRESS | 7661 MCLAUREN RD. N. STREET ADDRESS | ) @ - Fé rSimavon Fi I LAane
grv-s1-27 | JACKSONVILLE, FL 32256 avste | ST ek Som Qe jfe Fie 3Ia>50

12. thereby certily that the information supp,
indicated on this report or supplementy
of the corporation or the receiver or irys

changed., or on an auac ¥h ai

SIGNATURE:

. ﬂ is true an

jaq| with 1his liling does not qualily for the

nd that

exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
gnawre shall have the same legal effect as if made under oath: that | am an officer or director

% 3/04 3% s

SIGNATURE AND TYPED OR PRINTED N.ufé OF sn:uyé OFFICER OR @cvoa

' /Dalu

Daylime Phona &




