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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBB)

DOCUMENT # N22129

1. Entity Name

LECLARE SHORES HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business

16834 LECLARE SHORES DRIVE
TAMPA FL 32624

Mailing Address

4131 GUNN HWY

TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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o K“—UANTSHARMAN 7 ) Street Address (PO.
GREENACRE PROPERTIES INC 700}
4131 GUNN HWY
TAMPA FL 33624 City /‘
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8. The above namedentity submits this statement for the purpose of changing its registered office or reg\siéred agent, or both, in the State of

the obligations offfegisterad agent.

SIGNATURE
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FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 y

TILE 0 & Deleee TImE [Jchange [ adition

NAME GREGORY, LAURA NAME /fc,( H’mnf‘f‘ S ce Sores OF

steer anoress | $6825 STANZA CT STREET ADDRESS / LELA Lechee

orv-sT-2¢ | TAMPA FL 33624 CITY-ST-2P Tomps L. 336329

TiiLe PD [ Delete me T0 " @Thange (T Adtion

NAME LOCKE, LLEWELLYN SHAME -y

STReeT ADCRESS | 46861 LE CLARE SHORES DR STREET ADDRESS
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TILE D [ Delete TMLE D BThange [ Addition

NAME EVANS, WILLIE NAME

STREET ADDRESS | 16852 LECLARE SHORES DR STREET ADDRESS

orv-s-zp | TAMPA FL 33624 CITY-ST-2IF

TILE SD [ Delete T Fo B Change [ Addition

NAME MICHAEL, LYNN NAME

sTreer Aporess | 5208 CORVETTE DR STREET ADCRESS
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accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jﬂ&é //é'l/oz

AR0+DAD

CR2E037 (10/02)



