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FILE NOW: FILING FEE 1S $61.25

FILED

Mar 19 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B, Mortham
ANNUAL REPORT ) Secratary of State
1998 “ DIVISION OF CORPORATIONS
DOCUMENT # N4872 (3)
1. Corporation Name

DEERCREEK RESIDENTS ASSOCIATION, INC.

Mailing Address
35) EAST FORSYTH STREET

Principal Place of Businass
353 EAST FORSYTH STREET

O

3. Dalte Incorporated or Qualified

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 05@’1992
4. FE{ Number = Applied For
_ $9-3176553 Not Applicable
. Princl . i
2. Principa! Place of Business 2a, Malling Address 5. Centifiosts ol Status Desired 0O $8-75 Additiona)
21 26 . Fee Requlred
Sutte, Apl. ¥, elc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & State 7. is this nonprofit corporation a owners association?
28] ves [JNo
Zip Counlry Zip Country @. This corporallon owes or has paid the currenl year ptangible
24 25 ?D] 30 Personal Properly Tax dus June 30, ] Yes No
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, GLENN K. 82| Streat Address (P.0. Box Number 1s Nol Accepiabie)
353 EAST FORSYTH STREET
JACKSONVILLE FL 32202 3

84| City

o?l Zip Code

FL

11, Pursuant to the provisjg
office or registered g
agent. | am familiar &

SIGNATURE

hrica Statutes.

tatutes, the above-named corporation submits this statement for the puu':ose of ¢
s authorized by the corparation’s board of directors. | herebygep

e appointmggnt

{NOTE: Reg'slerad Ageni wignalure required when rainstating)

§ e §

12 OFFICEAS AND DIRECTORS 13,

Block 12 or Block 13

ngod, or on an altachment with an address.

{ SIGNATUR

ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 §
TME DP 7 DECETE LITILE Clchange L] Addition | %=
NAME ALLEN, GLENN K. 1.2 NAME
smeeraporess | 6108 VINEYARD LAKE RD. E 1.3 STREET ADDRESS
CIIY-ST-2P JACKSONVILLE FL 1ACITY-§T-21P
mE 1] [T oeETe 21 TITLE [ Crange  LJ Addition
NAME MINTA, JAMES J 22 NAME
smeeTanoress | 7853 VINEVARD LAKE RD. N 2.3 $TREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4 CIV-ST-2P a
TNLE v LJ oELeTE 3.1 TLE LI Change ] Addition
NAME MILKEY, MIKE 92 NAME
staeeTaporess | 10800 BISHOP LAKE WAY 3.3 STREET ADDRESS
oTY-S1-29 JACKSONVILLE FL 34.CITY-ST-2P
ME 3 CToreTe <1 TLE [T Crange ] Addilion
HAVE STILL, LISA 4.2NAME
et aooress | 9920 BLAKEFORD MILL ROAD 43 STREEY ADDRESS
oITY-S1- 2P JACKSONVILLE FL 44 0Y-5T- 2P
e 1 [T oeLene 61TITLE L3 Change LI Addition
WAME CARLSON, SHARON 5.2 NAME
seeTaooress | 9974 VINEYARD LAKE ROAD 5.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL §4 CITY-ST-2F _
TITLE 1) L] oecere 61 TiMLE L) Change  [_J Addtion
NAME JANTZ, CHARLES R. 6.2 NAME
steeTappress | 8334 AMHERST HILLS LANE 6.3 STREET ADDRESS
CoTy-51-2P JACKSONVILLE FL £4 CITY-ST-20 - ___
14, ( hareby certiy that the Information suppiiod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | lurther certify that the informatlon

indicated on this annual report or supplemontal annual report Is true and accurate and that my eignature shall have the same legal elfect as if made under oath; that | am an
officer or diracior of the cotporation or tha recsiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

IShRA T Coclson o?/o?w/f s jg.(‘/z‘rof?”!




