RS

)

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # N98000005586
ElgrgyshéangREEK PARCEL "O" HOMEOWNERS
ASSOCIATION; INC. ) "

02-15-2008 90006 025 ****6]1 .25

Principal 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

2. Principal Place of Business - No P.C, Box # 3. Mailing Address

NN MR AR

Suite, Apt. #, etc.

Suite, Aptl. #, elc.

01072008

Chg-NP CR2ZEDQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-3545320 Not Applicabla
- - .
Zip Country Zip Couniry 5. Centificate of Status Desired O $8'75 A_tddmonal
-- U ) P T _ . .+ -.n.Fe@Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUARTE, ANTONIO il
6221 LAND O LAKES BLVD.
LAND O LAKES, FL 34639

Street Address (P.Q. Box Numbar is Not Accaplable)

City

FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typad or prinled nama of registerac agent and title it applicable,

(NOTE: Regislarad Agani signatura requirad whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable'to
Fiorlda Department of State

$5.00 may Be
Added to Fees

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

TIE P ] Delete TMLE [ Change [ Addition
NAME ANGSTADT, RICHELLE NAME

STREET ADDRESS | 10215 MEADOW CROSSING DR. STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33647 CITY-ST-21P

TITLE O O Gelete TITLE [ change [ Additian
NAME HAYNES, MICHAEL NAME )
STREET ADDRESS | 10332 MEADOW CROSSING DR STREET ADDRFSS

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

TITLE SC [ petete TMLE [ Changs [ Adgition [
MME T "REED, FLETCHER ™™ B - -

STREET ADDRESS | 10303 RIVERBURN DRIVE STREET ADORESS

CITY-ST-ZIP TAMPA, FL 33647 CITY-ST-21P

TITLE VP 0 oelete TITE (O Change [ Addition
NAME SABQ, DOUG NAME

STREET ADDRESS | 10322 RIVERBURN DR STREET ADDRESS

CITY-ST-2% TAMPA, FL 33647 CITY-ST-2IP

TITLE D [ pelete TLE [ Change  [J Addition
NAME LOZADA, MIGUEL NAME

STREET ADDRESS | 10209 MEADOW CROSSING DR STREET ADDRESS

CITY-§T-2IP TAMPA, FL 33647 CITY-$T1-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is trus and accurate and that my signature shall have the same lagal effsct as it made under ocath; that | am an officer or directar
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 17, Flarida Statutes: and that my name appears in Block 10 or 8lock 11 if

58, with all othar lika empowerad,

ant with an ad

changead, or on an altac

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e YIPgIY-53/0

Darytinng Phong #




