FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NS4000002554 04-26-2007 90238 024 ****6] 25

1. Entity Name

DEERCREEK NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address ““%&\5 et

2180 WSR 434 2180 W SR 434
SUITE 5000 SUITE 5000
LONGWOOD, FL 32779 US LONGWOQD, FL 32779 US
e AW IEI IR0 EERT
Suite, Apt. 4, elc. Suite. Apt. #, etc. 04052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-3257495 Not Applicable
Zip Couniry 4 Couniry 8. Certificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi ed Agent

Name
HART, JAMES W JR
SENTRY MANAGEMENT INC Streel Address (P.0. Box Number is Not Acceptable)
2180 W SR 434, STE 5000
LONGWOOD, FL 32779

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed o punted name of regislared agent and Itle ! applhcable. (NOTE. Regisiered Agenl signalure raguired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b B2 oetete TITLE VPD Ocrange [ Avsition
NAME BURGESS, ROY NAME MADDQX, DAVID
STREET ADORESS | 17808 HICKORY MOSS PL STREET ADDRESS | 9313 DEER CREEK DR
CITY-ST-2P TAMPA, FL 33647 cmv-gi-ze | TAMPA FL 33647
TITLE PD I pelete TILE D [ Change Addition
HAME IVESTER, RICK NAME CARLSON, ANN
STREET ADDRESS | 17805 HICKORY MOSS DR STREET ADDRESS | 9336 DEER CREEK DR
arv-st-zp | TAMPA, FL 33647 cry-st-zap | TAMPA FL 33647
TIMLE sD B Delete TME D O change 3 Addition
NAME GLIKIN, JENNY NAME S0X, DAVID
STREETADDRESS | 9333 DEER CREEK DRIVE STREFT AGORESS | 9346 CEER CREEK DR
CITY-8T-2IP TAMPA, FL 33647 CITY-ST-ZiP TAMPA FL 33647
TITLE TD O velete TIME O change [ Addition
NAME MEINSEN, STEPHEN NAME
STREET ADDRESS | 9332 DEER CREEK DR STREET ADDRESS
CTY-ST-ZIP TAMPA, FL 33847 CITY-8T-2iP
TIE D [ pelele TITLE [ Change [ Addition
NAME THOMAS, KIM NAME
STREET ADDRESS | 17813 HICKORY MOSS PL STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-ST-2IP
TITLE D O Delete NLE 8D (X change [ Addition
NAME coBB, SHELLY NAME COBB, SHELLEY
STREET ADDRESS | 9334 DEER CREEK DR STREET ADDRESS | 9334 DEER CREEK DR
CITY-ST-ZIP TAMPA, FL 33647 cy-s1-mp | TAMPA FL 33647

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlily that the information
indicatéd on this report or supplemental 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 director
of the carporation or the receiver or lrustee empowered to exacute 1his report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

¢changed, or on an anachment wntwwmh Il gther like empowered. /
(7] 200
SIGNATURE: -A ‘//6 7 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




