2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # N97000006629

1. Enlity Name

DEER CREEK GOLF & TENNIS RV RESORT PHASE II-G

HOMECWNERS ASSOCIATION. INC.

ecretary of State

04-09-2007 90081 038 ****70.00

Principal Place of Business Mailing Address M of

500 S FLORIDA AVE PO BOX 5252 400944

700 LAKELAND, FL 33807

LAKELAND, FL 33801

e — RO R T CRCA RO
[3{ AuGusTr NAVE | 131 AUGUSTA AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152067 Chg-NP CR2E0RT (12/06)
City & State City & State 4. FEI Numbes Applied For
DAVENPORT FL PRVENPORAT FL NOT APPLICABLE Not Applicable
Zp Country Zip Country i . $8.75 Additional
33837 33937 5. Certificate of Status Desired [ FeeHaquiradm

6. Mame and Address of Current Reglstarad Agent 7. Name and Address of New Raglstered Agent
- Name

MAXWELL, LAWRENCE TODD
500 S FLORIDA AVE

#7100

LAKELAND, FL 33801

EDWRBRRDS, JERRY

Street Address {P.O. Box Number is Not Acceptable)

131 AUGCUSTA RBVFE

Y DAVENPORT FL | “5%°g3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

ey

Signature, ypod of prneed name of regetsnd sgent and teie & SoDRCl~

Filing Fee Is $61.25
Due by May 1, 2007

9. Bection Campaign Financing

(NOTE: eg-somd AQeTt saaafurs reqnsd when resabng) DATE
$5.00 Moy Be Make check payabla to
Added to Fees Florida Department of State

Trust Fund Contnbution.

70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 89 10

TE PD B2 Detee TLE PD . Clchenge [ ddition
NAME MAXWELL, LAWRENGE W HANE ePWARDPS, TERR Y_

STREET ADDHESS | 500 S FLORIDA AVE sreeooess | 131 BPUGUASTA AVE

oTv-ST-2P | LAKELAND, FL 33801 ovsize | DAVENPORT, FL 33837

TALE VPD [ Deete TiLE [ ) CIchange  [hddition
RAME MAXWELL. LAWRENCE TODD NANE HACKHTEL, GEORGFE

STREET ADDAESS | 500 S FLORIDA AVE s | 28685 PAR PIMVES BLvD

oY-51-2P | LAKELAND. FL 33801 ovsize | DPRVENMPORT, FL 33837

TLE STD 2 Detete e 1 Change dition
NAME KELLEY. KIM' N ;Igs HER, MARVHA e
STAEET ADDRESS | 500 S FLORIDA AVE smerraoeess | a4y SAWGRASS ST

omv-s1-2P | LAKELAND. FL 33804 ChY-ST-P PAVENPORT, FL 33937

TILE O oekete THLE vPD Clcrene  [Addition
A - 1TABELL, WRRRENM

STREET ADDRESS STREETADORESS | | € &4 Pﬁ-é PIMES BLvD

CITY-5T-2P cry-ST-2P DARVEN PORT FL 33937

TITLE 1 Delete TME [») Ocrange  Bnadition
NAME KA QPEC K, JORETA

STREET ADDRESS srEroREss | Ly RUGUSTRA RV E

cY-S1-2P ovstze | PAVENPORT, FL 33937

TITLE [ Detete T [Icrange [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

GiTY-S1-21P CHTY-5T-21P

12. | hereby certify that the information supplied with this filing does not ualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or suppiementat 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
af the corporation or the receiver or trusiee empowered 1o execute 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 ermpowered.

SIGNATURE: .-

s C D

paint A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR IREGTOR

Daytme Phone #




