2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22129

1. Enlity Name

LECLARE SHORES HOMEQOWNERS ASSOCIATION, INC.

ecretary of State

04-24-2000 90046 003 ****5] 25

Principal Place of Business Mailing Address
16834 LECLARE SHORES DRIVE

TAMPA FL 33524 TAMPA FL 33624

16834 LECLARE SHORES DRIVE

LUUGIUYJUuu

2. Principal Place of Business 3. Mailing Address

VRRRRRRAAR R

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2777340 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A.dditi""a'
} ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S, PATRICH frimicion Leih, P A

Street Address (F.O. Box Number is Not Acceptable}

420 W PLATT ST
BLDE HYDE PK _ —
TAMPA FL 33606 ity FL | 2P Coce
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May e Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O GFFICEAS AND DIRECTCRS IN 10
T SD [ Delets TE D . B4 Change [ Adeition
NAME FINGER, MARCIA A NAME F?nyr , Mt
sTREET ADDRESS | 5106 CORVETTE DR streer sooress |10 Corve e .
omv-st2F | TAMPA FL 33624 orv-st2e | Tampa , 332y
TME VFD : eleta TITLE ‘D X Change [ Addition
N VATANDUST, MOHAMMAD . : Wi rak, M dmla F
staeer s008ess | 5151 CORVETTEDRVE. - o= - o smapows | B2 leClorw ShoresD
on-si-ar ) TAMPA FL 33624 : TSI | ~Tauen 4, ¢l 232 - S
TMLE PD 1 pelete TILE oP Changs [ Addition
e GREGORY, LAURA e (8Qory.s Lo LCDM‘"‘ ¥
STAEET ADDRESS | 16825 STAWZA COURT smreer ooress | L8255 STan2zo
orv-st-7p | TAMPA FL 33624 ov-sP | R Pl FL 23lp2M
TITLE VPD ﬂ'gelete TLE [ D g Change  [T] Addition
A COLLELI, TONY e &nscho, Ewng
STREET ADDRESS | 5005 CORVETTE DR swerroveess | Jpgie) LGOI S horts O
cry-sT-2p | TAMPA FL 33824 oITY-37-2P Tampa - 232
TTLE D O pelete TMLE T X Grange [ Audition
v LOCKE, HEWELLYN N Lkae Liewe Ngn _
" sTreeT anoress | 16861 STORES DR steer anoaess | |L/Z (,l LeC\arl Shores Drve
orv-sze | TAMPA FL 33624 s [“Taenpl  FL- 3324
TITLE [J Delete TITLE ‘ [OJchange [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

12. | hateby certify that the information supplied with this filing does not quaiity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

Yorg e

4.17-60

Date Daytime Phone #

Apr 24,2000 8:00 am

CR2E037 (9/99)

L




