2007 NOT-FOR-PROFIT CORPORATION ~

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # NS8000005586

1. Entity Name

CROSS CREEK PARCEL "0" HOMEOWNERS

ASSOCIATION, INC.

01-29-2007 90100 023 ****6]1 25

Principal Place of Businaess
UNIVERSITY PROPERTIES iNC
7001 TEMPLE TERRACE HWY
TAMPA, FL 33637

Maiting Addrass

UNIVERSITY PROPERTIES INC
7007 TEMPLE TERRACE HWY
TAMPA, FL 33637

ATLELEE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NRTANETEAR AT ARV MO

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

01042007 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For
59-3545320 Mot Appticable
Zi Counts Zi Count iti
p uniry e ountry S. Certificate of Status Desirad O $8.75 Additional
Fee Required
8. Namsp and Address of Currant Registered Agent 7. Namao and Addross of New Ragistered Agent
Mamsg - —

DUARTE, ANTONIO 1l
6221 LAND O LAKES BLVD.
LAND O LAKES, FL 34639

Street Addrass (P.Q. Box Number is Not Acceplabla}

City

FL I Zip Code

8. The abova named antity submits this staternent tor 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

Signatura. typad of nrintad nama of ragislerad ageni and Like if applicable.

(NOTE: Reguslared Agent tig

ragured whan ) DATE

Filing Fee is $61.25
Duse by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

THLE P [ pelere TILE [ 4 & Change [ Addition
v ANGSTADT, RICHELLE NAME ANGITAPT RAICHEUE

STREET ADDRESS | 10215 MEADOW CROSSING DR. sineer rooness | FOA S M oLy CLogsvg PQ

ory-st-zP | TAMPA, FL 33847 avsize | THyMPA Fo 33 LY

e D TR Delete e P . [ Change 35 Addition
NAME PORTER, THURSTON NAME LozAdA MIGUEL

STREET ADDRESS | 10319 MEAODW GROSSING DR. smneet aooness | JOAO G meadows CRossr w6 Parve

orv-stzP | TAMPA, FL 33647 orsize | TAMPA, PL 3347

TILE TD O petete TILE [Jchange  [] Addition
NAME HAYNES, MICHAEL NAME

STREET'ADORESS™ | 10332 MEADOW CROSSING DR - T T STREET ADDRESS - - .
CITY-S1-2IP TAMPA, FL 33647 CITy-ST1-2P

TITLE SC [ pelete TLE \ O change [ Addilion
NAME REED, FLETCHER NAME

STREET ADDRESS | 10303 RIVERBURN DRIVE STREET ADDRESS

COY-ST-Z1P TAMPA, FL 33647 CITY-S5T-2P

TITLE VP 1 Delete TITLE [ change ] Addition
NAME SABC, DOUG HAME

STREET ADDRESS | 10322 RIVERBURN DR STREET ADDRESS

CHY-ST-2IP TAMPA, FL 336847 CITY-81-21P

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-51- 2P CTY-S1- 21

12, | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee em7§]wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address

SIGNATURE:

ith all other like empowsred.

v hichelle A«\%Sl"a-‘:“' 11307 (91339%{-53/0

IGWATURE AND TYPED OR PHINYE‘ HAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Phone #




