L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary of State

PHASE TWO DEER CREEK GOLF & TENNIS RV RESORT PRO 05-08-2002 90012 030 ****70.00
PERTY OWNERS (CLASS A) ASSOCIATION, INC.

Principal Piace of Businass Mailing Address

5015 SOUTH FLORIDA AVENUE 5015 SQUTH FLORIDA AVENUE
LAKELAND FL 33807 LAKELAND FL 33807

I

[ IR

DOCUMENT # N9B000004265 May 08, 2002 8:00 am!

2. Principal Plagg of Business AV 3. Mallin Add@) . H““lll m m

0 0. Florida e | PN Boy. 5254

Suitg.fpt- #, etc. Suita, Apt. #, elc. * DO NOT WRITE IN THIS SPACE

City & State 1 City § State ,:’ 4. FEI Number Applied For

akelard FL B land  FL NOT APPLICABLE _—rsogtosse
Zip Country Zip éw " . $8.75 additional
: 5. Certificate of Status Desired Iﬂl h
33401 PR K07 - Foo Romuired
6. Name and Address of Current Registered Agent " 7. Name a{rﬂAddress of New Registered Agent

e U Ao Yara!

CLARK, RdNALD L Slree‘%eé(ﬁo\%o.x Wgs\fyfgﬁme) — //VC

4740 CLEVELAND HEIGHTS BLVD.

LAKELAND FL 33807 _ # K00 _
"Laklare FL | 5590

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signalture required whan reinstating) DATE
: 9. Eiection Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. &1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR _ ADDITIONS/CHANGES TQ, OFFICERS AND DIRECTORS INAO  _. __
TNLE PD [ Dslete TIMLE . o
NAME MAXWELL, LAWRENCE W NAVE . 500 8. Florida Avenue, #700 3
sTReeT AnbRess | 5015 SOUTH FLORIDA AVENUE smeeraoorss |+ Lakeland, FL 33801 &
CITY-ST-2IP LAKELAND FL 33807 CITy-57-71P . A
TME STD O Dekete TITLE ’ . 5
NAME KELLEY, KIM NAME 500 S. Florida Avenue, #700 ;
stieeT a00Ress | 5045 SOUTH FLORIDA AVENUE STREET ADORESS Lakeland, FL 33801 !
CITY-ST-ZIP LAKELAND FL 33807 CITY-ST-2IP . .
ME = D O Delete THLE . .
NAME MAXWELL, TODD NAME 500 S. Florida Avenue, #700
sweer aooress (5015 SOUTH FLORIDA AVENUE STREET ADDRESS Lakeland, FL. 33801 ;
CITy-51-21P LAKELAND FL 33807 CITY- $T-2IP . Y
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the infoermation
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: YfBofo> _ $u34Y1-/58)
Data Daytime Phone &




