FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000004265 05-02-2006 90202 017 ****70.00
1. Entity Name

PHASE TWO DEER CREEK GOLF & TENNIS RV RESORT
PROPERTY OWNERS (CLASS A} ASSOCIATION, INC.

Principal Place of Businass Mailing Address B u U 6 q J1lv
500 5. FLORIDA AVE PO BOX 5252 .
100 LAKELAND, FL 33807

LAKELAND, FL  33-8011

ALFAATRARNAL IR

04282006 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE PR Ao o
NOQT APPLICABLE Not Applicable
5. Ceriificate of Status Desired []/ gi'zilﬁf:;m"a'

6. Name and Address of Current Registarad Agent

S50 5. F ORIDA AVE DO NOT WRITE
EAKELAND, FL 33801 | IN THIS SPACE

Pone

8. The above ﬁamed'anlity’_su_br_ﬁi‘t"_s'_ﬂ‘\&ailg’lh{nen1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Bgent.T™ iy ke s - o* ‘

i
SIGNATURE
Signature, typed of pinted name of registerad agent and title if applicabla, (NOTE: Registered Agent signalure required when reinstating} DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, 00  Addedto Fees
10. OQFFICERS AND DIRECTORS
TITLE PD
NAME MAXWELL, LAWRENCE W

STREETADDAESS 500 S. FLORIDA AVE , #700
CITY-5T-2IF LAKELAND, FL 33801

TITLE STD

NAME KELLEY, KIM

SIREETADDRESS | 500 S. FLORIDA AVE , #700
CITY-S1-2IP LAKELAND, FL 33801

TME D
NAME MAXWELL, TODD

SIREETADORESS | 500 S. FLORIDA AVE |, #700 -
CITY-$¥-2P LAKELAND, FL 33801 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Ciry-S1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

’b;\ »Sg

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 113, Florida 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 effact as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE: %@A@% $f2p /ot B4 7-(SH
‘; AT, f MWiéﬂf'F;ﬂ:; NAME OF 3IG|lpG OFFICER OR DIRECTOR to Dayiine Phona #




