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FILE NOW: FILING FEE IS $61.25

NONPROCFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N221

1. Corporation Name

LECLARE SHORES HOMEOWNERS ASSOCIATION, INC.

(3)

Principal Place of Businass

18434 LECLARE SHORES DRIVE

Mailing Address

16834 LECLARE SHORES DRIVE

FILED
Jan 29 1997 &8:00am

Secretary of State

AR BM AR

TAMPA FL 33624 TAMPA FL 336241008
3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1987
2. Principal Place of Business 2a. Mailing Address 4. FE§ Number Applied For
2_1l 265 59‘2777340 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. it
P P 5. Certificate of Stalus Desired O 58'75 Additiona|
E] 2_7] Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’EI E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;I 26 2_9| 30 Flerida Statutes Oves [Ono
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame

MICHAEL J. BRUDNY P.A.

ONE URBAN CENTER, SUNE 785
4830 W. KENNEDY BLVD.
TAMPA FL 33609

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85 | Zip Code

11. Pufsuant o the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corparalion submis this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of tegslared agert and tte il aopl cable

[NOTE: Registerad Agortt signature required when re nstating)

DATE

- e

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE VD [T DELETE LATITLE T Crange L1 Addition
NAME PERLMAN, MARILYN 1.2 NAME
steer ApDRess | 5213 GORVETTE DRIVE 1.3 STREET ADDRESS
CiTY-§T-2P TAMPA FL 1.4CITY-ST-2P
e PD [ Decere 21TIILE T change [ Addition
NAME SIPES, PATRICIA K. 22 NAME
smeeraporess | 16816 LECLARE SHORES DR 2.3 STREET ADDRESS
CiTY-ST-29 TAMPA FL 2. 45TY-51-21P
TITLE () T oecete L1TITLE [J Change [ Addition
HAME DARITY, PHYLLIS 3.2 NAME
sweeTaporess | 5105 CORVETTE DRIVE 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 34.CITY-§T-ZiP
TITLE T [T DeLETE A1TILE [T Change ~ [ Addition
NAME LOCKE, LLEWELLYN 4.2 NAME
stheeT Aporess | 16861 LECLARE SHORES DR 43 STREET ADORESS
OTY-31-2P TAMPA FL 44 GITY-§T- 2P
TIME [T DeLETE 51 TITLE Tl Change — [ Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-57-BP 5.4 CITY-ST- 2P
TE [ eLETE 61TILE [T Change [ Addition
NAME- 5.0 6.2 NAME
STREET NDURESS 63 STREET ADDRESS
_OITY- ST 6.4 CITY - 5T- 2P

14, | do hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal sffecl as if made under cath; that

"1 am an officar or director of the corporakon or tho receiver of trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

QIRNATIIRE-:

S0 -F7 L1323 Pl TFT

CR2E037 (9/96)



