FILE NOW: FILING FEE IS $61.25 FILED

ngyopggﬁg'\! L & 2 FLORIDA DEPARTMENT OF STATE Jun 1 2 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 D'IVISIO;C(r:FmQ:)(;P(;T;:TIONS Secretary Of State
DOCUMENT # N22129 (3)

1. Corporation Namae

LECLARE SHORES HOMEOWNERS ASSOCIATION, INC.

RO N

Pringipal Place of Business Mailing Address
16834 LECLARE SHORES DRIVE 16834 LECLARE SHORES DRIVE 3. Date Incorporated or Qualified
TAMPA FL 33624 TAMPA FL 33624 7
4. FEI Number Applied For
592777340 Not Applicable
2. Principel Placs of Business 2. Mailing Adciress 5. Certificate of Status Desired O $8.75 Additional
21 ;1 Fee Requlred
Sulte, Apt #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;;[ 27 Trust Fund Contribution |5 Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 ;1 ves [ No
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24 m ;o—l ;a Personatl Property Tex due June 30. Clves [ClNo
0. Namé and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agant
81| Name
“GHAEL J- BRUDNY P.A. B2 Street Address (P.O. Box Number is Not Acceptable)
ONE URBAN CENTER, SUITE 785
4830 W. KENNEDY BLVD. 83
TAMPA FL 33609 84| Gity FL asl Zip Gode

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the aboya-named corporation submite this statement for the purposa of changing ite registered
office or registered agent, or both, in the State of Florida_Sugh %han 0 %afz Inuglors‘:zed by the carporalien's board of directors. | hersby accppt the appointment as registered
17.0503, Florida Statutes,

agent. b am familiar }lh, and aguop 1 19 1s of, Seg
i (/22(18
SIGNATURE __ - L A — — 2
Signaturoflypod o printed nane of regBtored Sadnt and lite ¥ applicable {NOTE: Rapitterod Agenl signalure required when reinstating) [} DATE

CR2E037 (10/97)

12 OFFICE 5 AND DIRLCTORS 13. ADDITIONS/GHANGES YO OFFICERS AND DIREGTORS IN 12
TITE YD LT oeLere 1ATILE PAESIDENT ) DA E cTOYL Mg T Addiion
NAME PERLMAN, MARILYN 12 KAME G L{%M
seeT aporess | 8213 CORVETTE DRIVE 1.3 STREET ADDRESS %" % LG’&D P~\{? U & D
£ITY- §7-2P TAMPA FL 14 CITY -51-2P VAN QA 2 b Paal .
TILE PD W DELETE 24 TME e N\CE  PRESIOE P\ DREECoR_ Bladiion
NAME 8IPES, PATRICIA K. 22 NANE MONAMAD YATAND DULY
smeer anbeess | 16816 LECLARE SHORES DR aasteeranoness |5 16 4 CORNEWE  DRWE
Ty - 512 TAMPA FL o pacmvsre | TAMPL . FL B3 N
TME D X DLk 31TILE 5D ‘ ] Crange E;ﬁdition
e DARITY, PHYLLIS 32NAME J C’“ﬁ"g)'_
sweer sporess | 5905 CORVETTE DRIVE aasmeeTapoRess | /Lo 525 S e '
OiTY-5T- 7P TAMPA FL N 34 LITY-57- 2P TT\’%‘N‘F o e 0
TTLE T DELETE ERR (T3 . Chan, ftion
g LOCKE, LLEWELLYN A v ey Col ‘mmzpz,‘b\r 2 ;/
sTheeraooress | 46861 LECLARE SHORES DR 4ISIREETADIRESS | S 000 & -
orY-ST-2P TAMPA FL A4 CIY-51- 7P e FLAREXH / ,;
THLE [T DELETE 51TITLE ) [T cixed T Addition
NAME 5.2 NAME
ETREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY- §7-7IP

1 e B [T oEcere 6.1 TITLE T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP $4CITY-51-2P sl ], o

ih this filing doas not qualily for the exemption stataed in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information

14. ) heraby certMy Inal th information suppli
N annual report is 1rus and accurate and that my signature shall have the saﬁeffaci as if made under oath; that | am an

Indicated on nalreporl or supplemy
officer or diracio rparation o the redelyoer or trustae empowered to execute this report es required by Chapter 617\ lorida Statutes, a My name appears in
Block 12 of Block ngod, or on an allac nt with an address.

—_

SILNATI - \\\LA Yyt e LIS N L sde PRA L1~ ] Bins Qb Lot



