2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # N98000005586

1. Entity Name

CROS3S CREEK PARCEL "O" HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

02-10-2005 90056 038 ****61.25

Principa! Place of Business
UNIVERSITY PROPERTIES INC
7001 TEMPLE TERRACE HWY
TAMPA, FL 33637

Mailing Address

UNIVERSITY PROPERTIES INC
7001 TEMPLE TERRACE HWY
TAMPA, FL 33637

50013312

AHREAB T AR S TE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ele.

e AL &, et vie. el 7. ele 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3545320 Not Applicable

Zi Count Zi Couny iti

P untry P Uy 5, Certificate of Status Uesired O 58'75 Additional .

] _ ..Fea Required —_—
_ ..__-__B._Name and Address of Current-Reyisterod Agent T 7. Name and Address of New Registered Agent
Name

DUARTE, ANTONIO Il
6221 LAND O LAKES BLVD.
LAND O LAKES, FL 34638

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

City FL I Zip Coce

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

Slignature, typed or printed nama of registered agent and Lue it applicante. (NOTE: Registerad Agenl signature required when reinsiating} DATE

Filing Fae is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TIME OJchange  [J Addition

NAME BAILDWIN, BETTY NAME

STREET ADDRESS | 10321 RIVERBURN DR. STREET ADDRESS

CITY-ST-21P TAMPA, FL 33647 CITY-ST-2IP

TTLE VP O pelete TITLE [ Change [ Addition

NAME ANGESTADT, RICHELLE e NAME

STREET ADDRESS | 10215 MEADOW CROSSING DR, STREET ADDRESS

ciTy-ST-21P TAMPA, FL 33847 CITY-ST-21P

e < D [ Delete _ImE. . Change: — [ Additien_| = ..

Nate PORTER, THURSTON NAE

STREET ADDRESS | 10319 MEAQDW CROSSING DR. STREET ACDRESS

CITY-ST-2IP TAMPA, FL 33647 CITY-5T-2P

TIME TD3 e ™ MLE ™D . {J Change  E=#tbition
NaME SABO, DOUGLAS navE wonne s, Mithae |

STREET ADDRESS | 10322 RIVERBURN DR. sTheEt aofess LOBBR MeadaLd Lrossing for,

orv-st-zp | TAMPA, FL 33647 EMY-ST-2P ey e e 040

e D 7 Lo TiE >C [ Crange  dH#emiion
NAME BREWIS, DARREN NAME Boed, Fleklherr )

STREET ADDRESS | 10302 RIVER BURN DR. STREET ADDRESS |} y=3e978, 'g_“ubo( o Diwe

CITY-ST- 219 TAMPA, FL 33647 OTY-ST-2F =y n ot . BZEMN)

me O Delete e i CChange [ Addiion
NAME NAME

STREET ADBRESS STREET ADDRESS

eIy ST-2IP CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an effices or director
of the corporation or the receiver or trustee e wered 10 execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addregmilh all other like empowered.

C reitod ,

IGNATURE AND TYPED OR PRINTECRNAME OF SIGNING OFFICER OR DIRECTOR [+ Daytime Phane #

SIGNATURE:




