| . FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000005586 03-20-2006 90009 016 ****61 25

1. Entity Name

CROSS CREEK PARCEL "O" HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address . N «\1

UNIVERSITY PROPERTIES INC UNIVERSITY PROPERTIES INC ““3&%

7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY . & LA

TAMPA, FL 33637 TAMPA, FL 33637 .

R — IR RERT R RRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

5£9-3545320 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desied [ ?ggi Additional
6. Name and Address of Current Reglsiered Agent ) 7. Name and Address of New Regisiered Agent

) Name
DUARTE, ANTONIO NIl
6221 LAND O LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639

City FL | Zip Code

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 Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and tide if gpplicable. (MNOTE: Registered Agent signature required whan rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ﬁnem i O change [ Addition
NAME BALDWIN, BETTY NAME
STREET ADORESS | 10321 RIVERBURN DR. STREET ADDRESS
CITY-81-2P TAMPA, FL 33647 CITY-ST-2P
e VP O detete TILE =] Change [ Additien
NAME ANGESTADT, RICHELLE NAME A rgsroolt; EichetlL 2 "
STREET ADDRESS | 10216 MEADOW CROSSING DR. STHEET ADORESS | FD 2L S £V emalory Crossrnsg oz,
CITY-8F-2IP TAMPA, FL 33647 CITY-81-ZP T ~dh =L F2og7
TITLE D [ petete TITLE ' [ Change [ Addition
NAME ~ — T 'PORTER;THURSTON TTTT T T T ONAME B I o -
STREET ADDRESS | 10319 MEAODW CROSSING DR. STREET ADDRESS
Iy -ST-2° TAMPA, FL 33647 CITy-ST-2P
T T O Delete " TmE O change [ Addition
NAME HAYNES, MICHAEL NAME
STREET ADDRESS | 10332 MEADOW CROSSING DR STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33647 CITY-$1-2P
Tme SC O3 Delete TITLE [JChange [ Aadition
NAME REED, FLETCHER NAME
STREET ADDRESS | 10303 RIVERBURN DRIVE STREET ADDRESS
CiTY-ST- 2P TAMPA, FL. 33647 CITY-ST-2IP
TmE O teete TITLE vE O Change  fatiton
NAME NAME Sy, Dovs
STREET ADDAESS STREETADIRESS | ) P22 z,vaby/n D .
CITY-ST-ZIP CITY-S1-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

changed, or on an att hment-with an addrg3g, with all other like gmpowered.
SIGNATURE: M AU ot /Rocdebie A 'i‘d-a dt el §&0 00 0
( Date

{a
\EIONATURE AND TYPED OR PWD MAME OF SIGNING OFFICER OR DIRECTO#H Daytima Prone &
o




