; FILED
2004 NOT-FOR-PROFIT CORPORATION . - Apr 16, 2004 8:00 am

ANNUAL REPORT Lot ecretary of State

1D SENEJJZAENT # N98000005586 04-16-2004 90044 005 ****61 25
CROSS CREEK PARCEL "O" HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
UNIVERSITY PROPERTIES INC UNIVERSITY PROPERTIES INC .
7001 TEMPLE TERRACE HWWY 7001 TEMPLE TERRACE HWWY 1 1003297
TAMPA, FL 33637 TAMPA, FL 33637 -
S v SRR MIAGMR R A
Suite, Apt, #, elc. Suite, Apt. #, etc. 03112004 Chg NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3545320 Mot Applicable
—. ap Country 2 Gountry 5. Cenificate of Status Deswed ‘{:l geae';:ej Additional
L e L L P - — i | . ) o o m - quired
6. Name and Address of Current Registered Agent 7..Nama and Addrass of. Ns\r Ranictarag Agent
DUARTE, ANTONIO III B ADDRESS CHANGE .
11959 N FLORIDA AVE 6221 LAND O LAKES BLVD
TAMPA, FL 33612 ~ LAND O LAKES, FL 34639
B ‘ ;[ ZipCode
\ -

8. The above named entity submits this statement 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 agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when relnstaling) ’ DATE

Filing Fee is $61.25 9, Election Campaign Financing Make check payable 10

g $ 5.00 May Be i
Trust Fund Contribution. O Added to Fees Florida Department of State

Due by May 1, 2004 .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P (] Detete e PO : X Change ] Addition
NAME BALDWIN, BETTY NAME Dafolioi ", Bed+
$TREET ADDRESS | 10321 RIVERBURN DR, STREET ADDRESS | 72/ ,a, e bur el or,
GITY-ST-7P TAMPA, FL 33647 CITY-ST-21P '77LM Az, F/ ZildT?
TITLE DS F[)eleta TITLE v P [ Change }Z’Audition
NAME PILLER, DENNIS NAME : /-

' nqstad.
STREET ADDRESS | 10313 RIVERBURN DR. STREET ADDRESS 526/;"%%;1?0 i cf 7o 5 V. o2,
CITY-ST-2P TAMPA, FL 33647 CMy-ST-2IP 12 na of .- / 3 3 @ 4{
WE --- /DT - = - - ————— e —- ﬂneme - e - '5‘(_ /- ="~ ~[O Change )ﬂ.@i:ion
NAME HAYNAS, MICHAEL . NAME Pa,*& T/’VJ/’j £ Orl
STREET ADDRESS | 10332 MEADOW CROSSING DR. STREET ADDRESS | £ A2 1 F ﬁqmg /95577 9 04,
GITY-§T-2P TAMPA, FL 33647 CITY-§T-ZIP Tamna, =/ P34 {//7 v
TIMLE D O Delete TITLE T0 r FFChange O addition
NAME SABO, DOUGLAS NAME 5. o D jAS
STREET ALDRESS | 10322 RIVERBURN DR. STREET AJORESS ?3 a-;% o bur”? Yok
CITY-ST-71P TAMPA, FL 33647 CITY=ST-ZP MV)A: ?;_( FTL <7
TTLE T O pelete TME O - [ Change ;ﬂ\ddiﬁon
HAME xS HAME Brec 3, Darrés
STREET ADDRESS N7 STREETADDRESS | s A B A 52 © p2 ) verbourm PR,
b3

ov-S1-2P - WSt |\ Tangam , F{, F3697
TLE 3 Delete TME : / ! ' - [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes | further certify that the infermation
indicated on this report or supplemental report itrue 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 corporation or the recelver or trustee emgowered to 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 JwiN all other like empowered.
ye igloy___ 9%0-/000

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




