wr

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # N22129
LECLARE SHORES HOMEOWNERS ASSOCIATION, INC..

Principal Place of Business

TAMPA, FL 33624

16834 LECLARE SHORES DRIVE

Mailing Address
7007 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90264 016 ****61.25

0027485

M0

IDTEIRTINN

01112005  Cchg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59.-2777340 Not Applicabile
_ Z',p . Country Z'pA R Coumwv _ | 8. Cerificate of Status Desired (| i gi.gfqﬁl:;ﬂon_a{‘
6. Name and Address of Curral_'n Ea;iste@d Agenl 7. Name and Address of New Registered Agent
Narne
UNIVERSITY PROPERTIES, INC
7001 TEMPLE TERRACE HWY Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33637
City Zip Code

FL |

SIGNATURE

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

Signature, typed of printed name of registered sgem and Ute if applicable.

(NOTE: Registered Agent signature required whan rainsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Addad to

Make check payable to

Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD S Dclete TITLE 0 (R Change [ Addition
NAKEE HEIDT, JACK NAME VANS, WL 8 Daw
STREET ADDAESS | 16862 LE CLARE SHORES DR. s ooness | §7 33 Coaver e VAW
or-si-2P | TAMPA, FL 33624 cr-st-ze | TAMPA , PL 3362y
TIE VPD O Delete TITLE VPD <& IR Change [ Addition
NAME DANIEL, CARGLINE HAME WIATRACK, , “2~8 e
STREET ADDRESS | 5133 CORVETTE DR. streer aopress | § o 892 i:GCl.h gHOIEL
onv-stap | TAMPA, FL 33624 orvstze | TAMPR, PL 33429
1= 1mE” B 1 Detete=——f ~Hre sD =} Change ——K]-Addition-}-————z
NAME EVANS, WILLIE RAME GRos3s, LILLIANN
STREET ADDRESS | 16852 LECLARE SHORES DR seeeTanoaess | §447 C ORVE TG PRIVE
om-st-zP | TAMPA, FL 33624 cr-stze TRPA Pl 374AY
TIE D [ Delete TITLE T O Change i Addition
NAVE WIATRAK, MIKE NAME SLEEPER, NRAWCLY 9
STREET ADORESS | 16842 LECLARE SHORES DR. sraer aoovess | § o@D LECLARE SHoT VAWE
omv-si-ze | TAMPA, FL 33624 o5tz [ Tam @ PU 336aY
MLE O Delete TINE D O crange [ Addition
NAME NAME NEWTDON, fiLt
STREET ADDRESS sweersonress | # bRSo LB CLpr RE SHORG VAWE
CITY-ST-2P orv-s-22 | TAPa PLU 22LAY
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST-21P

SIGNATURE: M T W s

t wih an address, with all other fike empowered.

12. | hereby certify that the information supplied with this filing does not gqualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carpaoration ar the receiver or trustes empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi

¢V AVY

el Ll K3 B13-FHE-4ms

;‘GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




