2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # N22129 04-19-2004 90319 024 ****6] 25
1. Entity Name
LECLARE SHORES HOMEQWNERS ASSOCIATION, INC.
L ek T i ey f y s e
Principal Place of Business Mailing Address B
16834 LECLARE SHORESDRVE ___ __ TOOTTEMPLETERRACEHWL. . . 3flto . fom e o st o
|- TAMPA, FI=33624 ~ ~=—* ==~ = “TEMPLE TERRACE, FL 33637
S — T AL ATAINRRAN IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Far
592777340 Not Applicable
e Gountry &p Gauntry §. Gertificate of Status Desired [ gg;’i Sddtional
s g Name and Address of Current Registered Agent=— ——— "= =7>Name and Address of New Registered Agent = — o |~
Name

UNIVERSITY PROPERTIES, INC
7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637

Street Address (P.O. Box Number is Not Acceptable)

Tty

FL l Zip Code

theobhganonsofreglsteredagent e

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both in me State of Flonda lam familiar with, ancl accepl

2 Rt S S i e

R o

SIGNATURE
° Stgnahre, lyped or printed nama of registered agent and title if applicable.

{NQTE: Repisierad Agent signatura requirad when reinstating)

Filing Foe is $61.25 -

9., Election Campaign'i—"manéfng

. $5.0b May Be ‘

-t ... ... DuebyMay1,2004- ~-~- ----~| = TrustFund Contribution. Added to Fors -
N . - i
0.7, ... OFFICERS AND DIRECTORG — "~ _ Adn 3 ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 &
Trmie- -, PD \ (27 Delete TTE - . Change (] Addition
NAME, < Q{JACK f—l'edd"- NAME l—\{‘d\‘ ‘&d"' ‘ E:E_. F e
STREET ADDRESS | 16862 LE CLARE SHORES DR. - * STREET ADDRESS | . W e T
« CTY-S1-ZIP TAMPA, FL 33624 . . . - - CY-ST-ZiP '
TIE, . ﬁDeIele Jne O Change [ Addition
RAME LOCKE, LLEWELLYN “NaME T
STREET ADDARESS | 16861 LE CLARE SHORES DR STREET ADDRESS
Cmy-S7-21P TAMPA, FL 33624 CITY-ST-21P
e se-VPD _ O etete me |_VPD. . . , Merange - O Addifon |- -~ i
NAME "I DANIEL, CAROLINE NAME .
STREET ADDRESS | 5133 CORVETTE DR. STREET ADORESS
cmy-st-7e | TAMPA, FL 33624 e o Qomestme e s e i - - -
e - )) [ Delete lame -~ [ SD Kphange [ Addition
NAME EVANS, WILLIE NAME
STREET ADDRESS | 16852 LECLARE SHORES DR . STREET ADDRESS
CITY-5T-21P TAMPA, FL 33624 cIry-S1-2IP N
ju: B ekt e D O] Change  ACAdation
NAME MICHAEL, LYNN : NAE Cointeak , Mik B S
_ STREET ADORESS | 5208 CORVETTE DR STREET ADDRESS ](,3 Yot ‘s Clage Sho Br- et
Lonv-sT-zP | TAMPA, FL 33624 LS FAapR FC B3 paY : - !
e - . , [ Delete m ' © Ochange [ Addiion |
NAME I . . - NAME . - Tttt T T . e
“STREET ADDRESS - ] o STREET ADDRESS | o ;
TP ST 2P - - . o CrY-ST-ZP !

1271 hereby certily that the |nformat|on supplied with this f|I|n does not qualify for the exemption stated in Section 119 0?}3)(;) Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal '
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules and that my narme appears in Block 10 or Biock-11 if "‘{

fect as if made under oath; that ! am an officer or director

,_’a’_/si /04 3 L3 L0/ 9.;)60

g changed, or on an attachment wjth an ad q. with all gther like empowered.
SIGNATURE: - Tk flej di‘ gm
BIGYATURE 'OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dae {aytime Phone 4




