2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2001 8:00 am

DOCUMENT # N22129

1. Entity Name

LECLARE SHORES HOMEQWNERS; ASSOCIATION, INC.

Principal Place of Business Mailing Address

16834 LECLARE SHORES DRIVE

TAMPA FL 33624 TAMPA FL 33624

16834 LECLARE SHORES DRIVE

2. Principal Place of Business 3. Mailing Address

RAA AR

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

DO NOT WRITE IN THIS SPACE

Secretary of State

05-07-2001 20060 045 ****g] 25

NI

City & State B City & State 4. FEI Number Applied For
59—2777340 Not Applicable
Zip Country | Zp Country 5. eniicate of Status Desired [Z] ?8 .75 Additional
e e e U S (e L - ~. ..Fee Raquired.
6. Name and Address of Current Registered Agent 7 Name and Address of New Reg1stered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
S, PATRICIA |
420 W PLATT ST ;
BLDE HYDE PK 1 . .
TAMPA FL 33606 1 City : F L Zip Code
8. The above named entity submits this slatement: for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
!
SIGNATURE ! :
Signature, typed or printac name of registerad agent and titls it applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Depariment of State
10. QFFICERS AND;DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD ' O Delete TITLE Cchange [ Addition
NAME FINGER, MARCIA A _ NAME
STREET ADDRESS | 5106 CORVETTE DR : STREET ADDRESS
CTY-ST-2IP TAMPA FL 33624 i CITY-§T-ZIP
e VPD i S Galete TME C]Change [ Addition
NAME _VATANDUST, MOHAMMAD HAME
" stReet aooResS 5151 CORVETTE DRIVE-  © "\ STREET ADDRESS T
CITY-ST-2IP TAMPA FL 33624 ' CITY-ST-2IP
TITLE DP ] Delete THLE /E'ﬁw'ane [ Aadition
NAME GREGORY, LAURA NAME , Lave a....
STREET ADDRESS | 16825 STAWZA COURT STREET ADDRESS g zf *,4 3 acCt
CITY-ST-2P TAMPA FL 33624 CITY-ST-2P J aMQ& G2y
TLE VPD . )Znem;e TME [Tl Change [ Addition
NAME COLLELI, TONY k NAME
STREET ADDRESS | 5005 CORVETTE DR | STREET ADDRESS
CITY-51-21P TAMPA FL 33624 i CITY-S1-2IP
TME TO : [J pelete e T b /Z'D'hange ] Addition
NAME CKE, HEWELLYN ‘ NAME
LOCKE, HEWE ; Locke, LLewE LiyV
STREET ADDRESS | 16861 STORES DR ; STREET ADDRESS { ores d P
omv-sT-2P | TAMPA FL 33624 CTy-S1-2P .Qg bl Le& ong S
TITLE 1 Delete TMLE . v [ Change Addition
NAME NAME M’m, w{
STREET ADDRESS sreer a00Rcss | f o & 2, L& clare shoreS drt.
CITY-S1-2IP OITY-ST-2P L 2

12. | hereby certify tha

indicated on this repQrigy sulyplemental report is true and accuraie angd Yhat my signature shall have the spyne legal e
\e MRoei gport as required by Chapter 617,
gd.

theflaforgation supplied with this filin

does notWu

gr ar trustea empowered 1o execute this
ith an address, with all other like empo#

Alify for the exemption stated in Section 119,07%3)0) Florida Statutes. | further ceriify that the information

ect as if made under oath; that | am an officer or director
prida Statutes; and that my name appears in Block 10 or Blogk 11 it

0092142

CR2E037 {10/00)



