FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N9900000031 0 04-29-2004 90327 041 ****g] 25
1. Entity Name
CROSS CREEK PARCEL "K" HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address e
UNIVERSITY PROPERTIES INC UNIVERSITY PROPERTIES INC
7007 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637
2. Principal Place of Business . 3. Mailing Address ““mll I‘I ‘l“l m“ ||||| |||” Ilm "N "m Il’ll mll “l““m“ II \II\
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-NP CR2E037 (10’03)
City & State City & State . 4. FEI Number Applied For
59-3578376 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ fg ;’esq lﬁfgg"""a'
ommem oz 6.:Name.and Address of Current Registered Agento - eo~ooo o oo o s o o=7..Name and Address ol New.Registered Agemt —— . oo | -
- Py — N
DUARTE, ANTONIO 1l ' :
11959 N FLORIDA AVE ADDRESS CHANGE !
TAMPA, FL 33612 6221 LAND O LAKES BLVD
LAND O LAKES, FL 34639 :
L [ Zip Code
8. The above named entity submits this-statemem for the purposa of changing its registeréc d:rn tamiliar with, and accept
the cbiligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered ageni and litle if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees Florida Department of St.ate‘ L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlR ECTORSIN 10
TITLE PD 5 oelete TILE . [ Change [ Addition
NAME $IKORSKI, FRED NAME “J0E \la.ctm,g AS 1)
STREET ADDRESS | 4704 EISENHOWER BLVD STE 150 STREET ADDRESS | / ogs ) (B' e fw P
ery-g-me | TAMPA, FL 33634 CITy-57-2ip 1) A 7Y
TiTE D P Delete TITE i) 3 Change Addition
NAME SPADA, MARK Jrome . plomardt T
STREET ADDRESS | 4704 EISENHOWER BLVD STE 150 STEETADDRESS | {3 2ty £ ov?s,; beop J—
ory-sT-2F | TAMPA, FL 33834 eiry-§r-2P m\n 33ct/
TITLE D L o Do, . Qome ) ..+ _ [ Change __ [ Addition |
NAME SANTORO, CHRIS ' NAME l..o OREA mg ‘f‘f o XY T ;
STREET ADORESS | 4704 EISENHOWER BLVD STE 150 STREET ADDRESS | /0 8 3 3 6,—//3.) g.o,,l.
CITY-§1-2P TAMPA, FL 33634 CITY-ST1-2IP MV"Y) A
TNLE 3 Deete ! T ) [] Change (R Addition
NAME NAME Leo ﬁkeffaﬁc
STREET ADDRESS STREETADDRESS |1 > 3 % O 'ﬁ I'e l w a( - ) L.
CITY-81-2iP CITY-$T-21 TaviAaA I3STLv?
TITLE [ Delete TITLE . - v [ Change  [R Addition
A NAME Wick ped T. Carballo
STREET ADDRESS STREET ADDRESS / 030 7_ ‘Blﬂ e w* '} @
CirY- -2 CITY-ST-2P ThAwanst £1] 3134042
TITLE [ pelete TITLE 0 \ s [ Chenge (i} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: Ao 6 PRessgite Y /’3/ oy 4€0-1000
NATUHE Al PED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #




