5 FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

T, 02-29-2008 90020 034 ****61 25
ng)Nl;JmI:AENT# N33209 g _e\*\
DEERCREEK COUNTRY CLUB OWNERS ASSOCIATION, | {iEnfizg=g

INC.

ol

Principal Place of Business

10036 SAWGRASS DR WEST

Mailing Address

10036 SAWGRASS DR WEST

#1

PONTE VEDRA BEACH, FL 32082  US

Bovun---

#1
PONTE VEDRA BEACH, FL 32082  US

' "Hllﬂvﬂ! Il \”IIUHI TNRRR IR PR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc.

Ll AP ute. AP 02112008 Ghg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

59-2869033 Net Applicable

Zi Coun Zi Court it

ip untry P Hriy 5. Certificate of Status Desired | $8.75 Additicnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Stroet Address

(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

e
[

SIGNATURE -

“Signalura. typed of prinled name of regisiefed agent and itk rf applicable.

{NOTE: Regisierea Agent signalure required when reinslabng)

DATE

' i“'4
Crog Ik

Filing Fee is $61.25
Due by May'1, 2008

9. Election Campaign Financing
* Trust Fund Contribution.

55.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIFLE T [ Detete T T ¢ Change  [7] Addition
NAME SCHARTZ, JUDD HAME Schwarkg Sadd

STREET ADDAESS | 10404 CYPRESS LK DR. STREET ADDRESS .

CITy-sT-2IP JACKSONVILLE, FL 32235 CHY-ST-2IF

TITLE VP TR Delele E vy 04 Change [ Addilion
MAME REGISTER, JIM NAME Bedon  Oanvel

STREET ADDRESS | 10117 BISHOP LAKE RD W STREET ADDRESS | ™Y &4 3, 4 m"‘ Lawran LA N

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2P Tachsravitte FL 13356

me P ) Delese TITLE [ Cnange [ Addition
NAME D'ONCFRIQ, CAROL NAME

STREET ADDRESS { 7938 MCLAURIN RD N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP

TiE SD O Delele TITLE [ ¢hange [ Addition
NAME WALTER, TOMMY NAME

STREET ADDRESS | 10141 VINEYARD LAKE RD., E STREET ADDAESS

CITY-ST-21P JACKSONVILLE, FL. 32256 CiTY-S1-2IP

TILE 0 ELngg TITLE [ Change [ Addition
NAME DAVIS, CONNIE NAME

STREET AOCRESS | 8221 PERSIMMORN HILL LN STREET ADDRESS

CHTy-Si-2IP JACKSONWVILLE, FL 32256 CITY-ST-2IP

TITLE ) Detete mE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§5- 1P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shatl have the same legal effect as if made under cath; that ! am an officer or direclor

indicated on this report or supplemental report is trug and I | [
uired by Chapter 617, Florida Statutes/and that my name appears in Block 10 or Bieck 11 if

of the corporation or the receiver
changed, or on an attaghme

SIGNATURE:

o

Dale Daylime Phone #




