NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

FILED
Jun 06 1996 8:00 am

DOCUMENT # N221é9 (3)

LECLARE SHORES HOMEQOWNERS ASSOCIATION, INC.

Secretary of State

AV R AR AR BA

Principal Place of Business

16834 LECLARE SHORES DRIVE
TAMPA FL 33624

Maihng Address

16834 LECLARE SHORES DRIVE
TAMPA FL 33624

3. Dat(eﬁ\ﬁréii)iﬁéigci?or Cualified 3a. Dad%foééz;sfgﬂgegor’t

2. Principal Place of Business 2a. Mailing Address
21] 26

4. FEi Number Applied For

592777340

Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

$8.75 additional

25 28]

30

o ;l 5. Certificate of Status Desired .| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs

23 2] Trust Fund Contribution = Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MICHAEL J. MCDERMOTT, P.A.
761 W. LUMSDEN ROAD
BRANDON FL 33511

Bt NamGM(&.HQL j-:gﬁuoNf P.R

rect Address (P.O, Box Nurgber is Not Acceptable)
"\ BvE Ugban CaNTER S TE 195

83

B4

4930 LWEST kewnedy BLvo
“TRmpd FL FL [*| 83509

1 the State of Florigla. Such ¢

or registered agent, or bott
gations, of Bocfon 617

familiar with, and accept

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporatidn submits this staterment for the purpose of changing its registered office
@ was authorized by the corporation's board of diractors. | hereby acoent the appointment as registered agent. | am

~lorida8-twl(_/6\qe{ J( m&(hy

G176

SIGNATURE Stgnature, tyled or prinled nanie of registered agont and i if fPRcatie, MO Registered Agent signature requred when reinstating) / DATE

12, OFFICERS AND DIRFGTORS | 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 12
TINE PD ’ MQELETE 1.9 TIILE YD ]{Change (¥ Additian
NAME ASHABRANNER, LAURA 12 NAME MARILYN PERL AR

streeT acohess | 16825 STANZA CT 1agmeerniess (OB CORVEWE DR ,

cav-s1-zp_4—FAMPA FL wenv-sr-ze | TAM P4 SL. 33 (oﬁJ-'\‘

TMMLE <7 ,g.DpE/ CIDELETE 21T PD W Change [T Addition
NAME S, PATRICIA K. 22 NAVEE DIPES ; @&Tgw\q K.

streer aporess | 16896 LEGLARE SHORES DR aasmeeaoness |1 0B 1l LeClARE SyvoRES DR

CHY-ST-2PP TAMPA FL 2 4CITY-SI-2IP Tamea FL B3

TLE ] JRDELETE 31TIeE =Y , DA Change 1 hadition
NAME DANIELS, ANGELENE C. 32 NAME PRYLLAS Dty

streeraocress | 16859 LECLARE SHORES DR sasmeet aooness | EXIOE CORNEY 3 AL

CITY-5T-21P TAMPA FL saarvstze | LA PR” Fle Bba.hi:

TIE T CIDeLeTe 41 TITLE ClChange L] Acdition
NAME LOCKE, LLEWELLYN 4,2 NAME

stheer aooress | 16861 LECLARE SHORES DR 4.3 STREET ADDRESS

CITY-8T-2IP TAMPA FL 44 CITY-§7-2Ip

TITLE [CoeceTe 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 54 CIIV-57-2P

TITLE CJDELETE 61 TITLE Clchenge (] Addition
NAME 62 KAME

STREET ADORESS 6.3 STREET ADDRESS

GiTY-ST-2P £.4 CITY-5T- 2P

14, 1 do hereby certi

appears in Block 12 or Block 13 If changed, or on an attachment with an address.

that the Information supplied with this fling is voluntarily furnished and does not gualify for the exemnption stated in Section 119.07(3)(k), Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual 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 carparation or the receiver or truste empowered to execute this report as reguired by Chapter 617, Florica Statutes; and that my name

SIGNATURE: f@z/‘k&(ﬂﬂ/ g&%@

6:/(.9[ ¢ 82730778

Daytime Phone #

CR2E037 (12/95)




