FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # N96000004265 e S0 (25 e,

1. Entity Name -
PHASE TWO DEER CREEK GOLF & TENNIS RV RESORT
PROPERTY OWNERS (CLASS A) ASSOCIATION, INC,

Principal Place of Business Mailing Address
500 S. FLORIDA AVE PO BOX 5252
700 LAKELAND, FL 33807

LAKELAND, FL  33-801

ARG AR G

e f : 01152004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE = Ao Fo
o Zf; L \f FH T ' ’ T L NOT APPLICABLE Not Applicable

R LS e R T e, Fee Required

T -t S P S Clas L. | s cenificate of Status Desirad B/ $8.75 additional

s

6. Néma and A‘ddrr)ej;s of Current Heglstﬁre& Ageﬁt‘ En o ) ]
CLARK, RONALD L | T e RN
586\ S. FLORIDA AVE ‘ E - DO NOT WRITE
#800 . ; \ .
LAKELAND, FL 33801 o : . o . IN THIS SPACE

I

8. The above naphed entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.
G

o,

Cew
SIGNATURE _4_-

. . /’ Slqna‘lufe. typed o printed name af regustered sgent and Inle il apolhcabie. (NQTE: Registerad Agent signature requred whan reinstating} DATE

Filing Fee is $61.25 : 9. Election Campaign Financing $5.00 May Be -
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees

10. ., OFFICERS AND DIRECTORS

TITLE PR C .

NAME MAXWELL, LAWRENCE W - . Se

STREETADDRESS | 500 S. FLORIDA AVE , #700 S

Loy -S1-2P LAKELAND, FL 33801 i . e

e STD i : '

NAME KELLEY, KIM :

STREET ADDRESS | 500 S. FLORIDA AVE , #700
CITY-ST-21P LAKELAND, FL 33801

T D R
NamE MAXWELL, TODD T

STREET ADDRESS | 500 S. FLORIDA AVE |, #700 e T e —
CoY-ST-2P | LAKELAND, FL 33801 e DO NOT WR'TE
\ "+ "INTHISSPACE -

STREET ADDRESS
Ciry-57-21P

TLE
NAME
SIREET ADDRESS
NCITV-ST. P

e

[ wanae

¥ SIREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered lo execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with aii cother like empowerad. .
SIGNATUR é,f/jgg/ﬁs/ Ko~ N-1=]
le Daytene Prane #

NAFURE Al

YFED OR pnnyn NAME OF SIGNWFE!ROR DIRECTOR
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