FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N48723 (3)

. Corporation Name

DEERCREEK RESIDENTS ASSOCIATION, INC.

. LT

7816 MGLAURIN ROAD. NORTH 7816 MCLAURIN ROAD, NORTH
JACKSONVILLE FL 32256 JACKSONVILLE FL 322563457
3. Date incorporated or Qualified 3a. Dale of Last Report
05/05/1992 996
2. Principal Place of Businass 2a. Mailing Agidress 4. FE! Number Applied For
ol %53 Cost Fomyinst, | Sp3T5es B
Suite, Apt. ¥, elc. Suite, Apt. #, elc. o $8.75 Additional
322 7 B, Certificate of Status Desired 0 Feo Required
City & State City & Staje 6. Elsction Campaign Financing £5.00 May Bs
28 28] Mﬂt/ | Ie’ f’ (. Trust Fund Gontrittion J Addad to Fess
Zip Country Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 28] [2g] 325109. 0 Fiorida Statutes Dves N no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, GLENN K. 82| Streat Address (P.O. Bax Number Is Not Acceplable)
353 EAST FORSYTH STREET
JACKSONVILLE FL 32202 83
84] City FL 85| Zip Code
11. Pursuant {0 the provig

E, [he above-named corporation submits this statement for the purﬁoss of changing its re'gls!ergd
5tare

office or registered §

Piized by the corporation’s board of directors. | hareby accept the apgointment gs reg
agent. | & familiar #a Stalutes. /
SIGNATURE _3
lnalur tyi> od o peinted nama ol registered aghnt and title if applicable

{NOYE Registered Agert signature required when rainetating)

iz. OFFICERS AND DIREGTORS H EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T ' DP - Dot 11 TIRLE [Tchangs [T addition g
NAME ALLEN, GLENN K. l 1.2 NAME ~
smeeraporess | 8108 VINEYARD LAKE RO. E 1.3 STREEY ADDRESS %
orv-st-2r | JACKSONVILLE FL 14 GTY-ST-2P &
[ D [T DetEte 21TME [Tchange [T Addition |O
NAME MINTA, JAMES J 2.2 NAME
steer anoress | 7953 VINEYARD LAKE RD. N 23 STREET ADORESS
LY ST-21P JACKSONVILLE FL 2 4CIY-ST-2P

| e v TJ cEtErE 31 TILE [Jchange [ Addition
NaMF MILKEY, MIKE 2.2 HAME
steet aobaess | 10800 BISHOP LAKE WAY 3.3 STREET ADDRESS
CITY- 51-2P JACKSONVILLE FL 34.0Y-51-2P
e [ ] Deckte 41TLE [JcCrange [T Addition
NAME STILL, LISA 4.2 KAME
sreer aooress | 9920 BLAKEFORD MILL ROAD 43 STREET ADDRESS
CITY -51-7IP JACKSONVILLE FL 44 CITY-51-2P
TLE T [T petere 51TLE [T Crange [ Addition
NAME CARLSON, SHARON 6.2 NAME
staeer aopress | 9974 VINEYARD LAKE ROAD 5.3 STREET ADDRESS
CINY-ST- 2 JACKSONWILLE Fl. 5.4 CITY-37- 2P
TIE v I DeLETE 61 TILE [T Crange L Addiion
NAME JANTZ, CHARLES R. 6.2 HAME
stacer anoress | 8334 AMHERST HILLS LANE 6.3 STREET ADDRESS
CITY - ST-2P JACKSONVILLE FL 64 CITY-ST-20P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

information indicated on this annual seport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the recelver or trustee empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or T an attachment with an address

sIGNATURE:  Dharon ariabn: QUIBED cﬁbélcm W-ded-00Y

"GIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone ¥ 0008888




