FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000004265 04-28-2008 90326 012 ****70.00

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  33-8011

e UM R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Counsry Zip Country 5. Centficate of Status Desired $ $8.75 Additiona)
] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

CLARK, RONALD L
500 S. FLORIDA AVE Street Address (P.0. Box Number is Not Accaptable)
#800

LAKELAND, FL 33801

City FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgralure, typed ar prinlad neme of registarsd agant and tite if 2pplicable. {NOTE: Raglisterad Agenl signature required whan reinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing 55_00 MayBe | i
Due by May 1, 2008 Trust Fund Contribution, Added to Fees : q  Departms .S “to
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS‘AND DIRECTORS 1 10
TITLE PD < O pelee TITLE VP O Change FMdition
NAME MAXWELL, LAWRENCE_W NAME Jim D Lee
STREET ADORESS | 500 S, FLORIDA AVE , #700 STREET ADDAESS 500 S Florida Avenue Suite 700
CIy-ST1-7IP LAKELAND, FL 33801 CITY-ST. 217 Lakeland, FL. 33801
TITLE STD 3 Delete TMLE = D — O change  [J Addition
NAME KELLEY, KIM NAME
STREET ADDAESS | 500 8. FLORIDA AVE | #700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-ZiP
TITLE ] 7 Delete 1MLE D change [ Addition
NAME MAXWELL, TODD NAME
SYREET ADDRESS | 500 S. FLORIDA AVE , #700 STREET ADDRESS
CiTY-5T-21P LAKELAND, FL 33801 CITY-ST-21P
e O Dekete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O velkete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, 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 sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

ER OR DIRECTQ

Kim S Kelley 4/21/08 863.647.1581 —

OR PRINTED BAME OF SIGNING

———



