2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # N98000005586 ecretary of State
1. Entity Name 04-28-2003 90505 033 ****61 .25
CROSS CREEK PARCEL "0* HOMEOWNERS ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
"UNIVERSIYY PROPERTIES INC UNIVERSITY PROPERTIES ING
001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TAMPA FL 33637 TAMPA FL 33637 :
Suite, Ap1. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-354599() Applied For
Not Applicable
Zip Country Zip Courlry 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 0 —— - Bl -~Name - B
DUAHTE! ANTONIO m Street Address (P.O. Box Number is Not Acceptable)
11958 N FLORIDA AVE
TAMPA FL 33612
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 Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable, [NOTE: Registerad Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribition. 0 Addedto Fees Florida Department of State

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

| KE

TILE D W oelete THLE .. B Cange [ Adcition | &
NAME T SHORSKEFRED— NAME Bedy - S

w ha
STREET ADDRESS~ R BL STREET ADORESS | 4 oe 3 2'7,‘%4:;; b ;:';» Te B
oTy-sT-2P  +TARMPAFL 33634 CITY-ST-2IP T4 pa Bt 33:¢7 g

o

e D ) ﬁ Delete E 4+ %‘ Cxchonge (0 Adgdion | &
NAME TGOLLNS;-THERESA HAME puis Piller i
STREET ADDRESS -4O04-EISENHOWER-BLVD. STEA50.- STREETADDRESS | f O F 13 Biverbuwnw Do
_tmrestze  TTAMPAF-33834— I SSTI Thana B 22L Y7
TiTLE D : %Delete T DT ! [Konange [ Acdiion
NAME HCRAWEORDTOM— NAME Mmicheal Haynmes '
STREET ADORESS TH904-EISENHOWER-BtVD-SHE-156— SREETADDRESS Y D23 2 er o w C 2ars) 4 ~g Da
on-sT-2P  TRAMPAFESI8H— Ccity-sT-2P * Tﬂ?\'mﬂ' £/ FrLv)
TITLE [ Delete TILE i Change mddition
NAME NAME T‘\HR Ao pun,-fep_, . ‘
STREET ADDRESS STREETADDRESS | # € 3 / 7 mea J‘ Weersss s DA
CiTY-ST-ZIP CITY-8T-21P "r‘q o #' z 1 /‘ ‘/7 s
TILE [ celete TITLE '?l Change gmmtion
NAME NAME Pou. lof 595 R
STAEET ADDRESS STREET ADDRESS | { o.;d 2 Brver bune Do
CITY-ST-7IP CITY-ST-2IP r-MA_ &1 32747
TITLE O Delate TITLE [ Changz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addregs, wilk all other Ilke empowered.

SIGNATURE: T L/ 5 : 2-)0-03  £17 -27L -555¢




