k]
&

FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # N97000006629 - 05-02-2006 90202 015 ****70.00

1. Eniity Nama
DEER CREEK GOLF & TENNIS RV RESORT PHASE III-G
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address G““ 6 q oam
500 S FLORIDA AVE PO BOX 5252 . o
700 LAKELAND, FL 33807

LAKELAND, FL 33801

TR AR

- 04282006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR FoptedFor
NOT APPLICABLE Not Applicable
3 . Cartificate of Status Desired E/ ?i‘;iﬁf:;mnal

6. Nams and Address of Current Registered Agant

MAXWELL, LAWRENCE TODD
500 S FLORIDA AVE -, DO NOT WRITE

PAKELAND, FL 32801 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
tha obligations of registared agent.

Lo qu

SIGNATURE .
g {ig ?ﬁﬁgmlm@ typed of pfrwed’nm of registered agont and tike if appicable. {NOTE: Registored Agent signature required when reinstating) DATE
i 4"::’: éff p . . ) ] ]
3 b j:b‘le‘lQ Foo is $61.25 8. Election Campaign Financing $5.00 May Be
"7"Due by May 1, 2006 Trust Fund Contribution, [0  Acdded to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME MAXWELL, LAWRENCE W

STREET ADORESS | 500 S FLORIDA AVE
CITY-$T-21P LAKELAND, FL 33801

TIME VPD

NAME MAXWELL, LAWRENCE TODD
STREET ADDRESS | 500 S FLORIDA AVE

CHTY-57-2IP LAKELAND, FL 33801

HILE STD
HAME KELLEY, KIM

STREET ADDRESS S FLORID, E
CITY-ST-2IP ii?(gm|;10|lp|_.‘\ ?:501 Do NOT WR'TE

" ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

\4, STREET ADDRESS

TITLE
MAME

ciry-sT-21P

TITLE

NAME

STREET ADDRESS
CITy-$1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida 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 olficer or director
of the corporation or the receiver or irustee empowered (o execula 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 attachmant with an address, with all other like empowered.

SIGNATURE #/;U{/a(. Fo3 LY 7-/5 &/

IGNATURE AND TYPED DR PINTED E ING OFFICER OR DIRECTOR Dats Daytima Phone 4
Prem S [g""é‘/'



