2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

Secretary of State

05-06-2003 90028 021 ****70.00

DOCUMENT # N96000004265

1. Entity Name
PHASE TWO DEER CREEK GOLF & TENNIS RV RESORT PRO
PERTY OWNERS (CLASS A} ASSOCIATION, INC.

Principal Place of Business Mailing Address
00 S. FLORIDA AVE PO BOX 5252
00 LAKELAND FL 23807

LAKELAND FL 339011

2. Principal Place of Business 3. Mailing Address ||||Hm III ||'|| IN” “l“ II

[ERIRIN

Suite, Apt #, el Suite, Apt # elc. [:, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable

Zip Country Zip Country " . $8.75 additicnal
S. Cerlificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
CLARK' RONALD L Street Address (P.O. Box Number is Not Acceptable)
500 S. FLORIDA AVE
#800 _
LAKELAND FL 33801 1 & FL 2o
8. The above named entity submits this statemenl fo?flhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of, reg\stered agent. %z.
SIGNATURE .
Slgnature;—'\:;/ped or printed nama of registerad agent am litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW _FE,E IS 561 25 L 9. Election Campalgn flnancmg O $5_00 May Be Make Check Payabie to
: Trust Fund Contribution. Added 10 Fees Florida Department of State
10, 1 =, | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD o O Delete TITLE O Change (] Addition
NAME MAXWELL, LAWRENCE W N NAME
streeT apcress | 500 8. FLORIDA AVE , - #700 STREET ADDRESS
omv-st-ze | LAKELAND FL 33801 CITY-ST-21P
TITLE STD O Delete TITLE [ Chenge [ Addition
NAME KELLEY, KIM MAME
street anoRess | 800 S. FLORIDA AVE |, #700 STREET ADDRESS
orv-st-zr | LAKELAND FL 33801 CITY-ST-21P
TITLE D O Desete TITLE [ Changs L] Adcition
NAME MAXWELL, TODD NAME
streer aporess | 500 S. FLORIDA AVE |, #700 STREET ADDRESS
somv-st-2p | LAKELAND FL 33801 CY-5T-2IP
LTITLE ) [ Delete TITLE [ Change [ Addition
| name ’ HAME
% ‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TILE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

ez AMNRED “4/aslos Rea-LUT-iSEL

SIGNATURE:

CR2E037 (10/02)



