(4]

FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000000310 02072005 90048 025 ****61 25
. Entity Name
CROSS CREEK PARCEL "K" HOMEQOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address - T =
UNIVERSITY PROPERTIES INC UNIVERSITY PROPERTIES INC
7007 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637
S s NG ARAR A T
Suite, Apt. #, etc. Suite, Apt, #, etc, 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
» 59-3578376 Not Applicable
ap Country Zp _ Coun(ry- ) 5. Certificate of Status Desired _D__féa‘;;?q [ﬁfggf‘?@h =
) ‘G. Name and Address of C;J;;&leglstsmd Agent — 7. Name and Address of New Registered Agent
Name
DUARTE, ANTONIO I
6221 LAND O LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL l Zip Code

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

SIGNATURE
Slgnature, typed o prinied name of registered agent and tive il agplicabla, (NOTE: Registered Agani signature required when reinstating) DATE
Filing Fee is $61.25 : 8. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. d Added to Feas Florida Department ot State
10, OFFICERS AND DIRECTORS 11. LDDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D W_Delete TITLE J:e Vacharasin O change (R Addition
NAME VACHARASIN, JOE NAME 10331 Birdwatch Dr.
STREET ADDAESS | 10331 BIEDWA ST. STREET ADORESS Tampa, FL 33647
CITY-ST-2IP TAMPA, FL 33647 ' CITY-§T-2IP
TITLE D & Delete TITLE g;l’:ryl Pelissier O change  [8 Adgition
NAME JAGGEN, CLEMENT SN naME Z 10334 Beneva Drive
STREET ADORESS | 10324 GOLDEN BROOK STAEET ADDRESS Tampa, FL 33647
CITY-ST-ZiP TAMPA, FL 33647 CIrY-57-2IP
1ALE—— = |-D - “Detete ~———§ —HILE : D'S . i — o [C)-Ghange = Addition
RAME THOMAS-COLLINS, LORRAIN R NAME '1‘"0";'5*;]‘;:}‘ gf;"gl'ige
STREET ADDRESS | 10333 GOLDEN BROOK STREET ADDRESS Tampa, FL 33647
cr-sT-7P | TAMPA, FL 33647 . | cav-stge ’
Tme D 0R Detete me DT O Crange {0 Actiion
HAME BRESSETTE, LEQ NAME Clement Jaggan (Cl‘t;-vm)
STREET ADDRESS | 10330 BIRDWATCH DR. STREET ADDRESS | _1r°324 G:?%’g:‘;k ay
orv.st.ze | TAMPA, FL 33647 CiTY-53-2P ampa,
FITLE D mneaem TITLE D Ol changs  [R) Addition
NAME CARBALLQ, MICHAEL J ' HAME Lomraine Thomas-Collins
STREET ADDRESS | 10307 BENEWA DR. STREET ADDRESS 10333 Goldenbrook Way
omv-st-7F | TAMPA, FL 33647 CTY-ST-2P Tampa, FI 33647
HILE [ Delete TITLE o [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CAfY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119,07 (3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empggrered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

-~

changed, or on an attachmept with an acdyes
SIGNATURE: 0 - TOE VACHARASIN oz lol[05  aaq-giz4
) SJEHATURE AKD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




