2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 16, 2007 8:00 am

Secr

DOCUMENT # N22129

1. Entity Name

LECLARE SHORES HOMEOWNERS ASSOCIATION, INC.

Principal Ptace of Business
16834 LECLARE SHORES DRIVE
TAMPA, FL 33624

Mailing Address

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637

etary of State

02-16-2007 90027 048 ****61.25

40018703

LR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, etc. 01042007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2777340 Not Applicabla
Zi Count Zi iti
P ouniry P Country 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required

—— — 6. Nams and Address of Current Registerad Agent 7. Namo and Address of New Registared Agent

Name

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

Street Address (P.O, Box Number is Not Accaplable)

City Zip Code

FL

8. The above named entity subrrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, lypsd or printad namae ol ragiciered agent and lilia it applicabla. (NOTE; Registatad Aganl signalire required when reinslating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e SD & Delcte TLE s [ changs  [5 Addition
NAME GROSS, LILLIANN NAME TMbARAMW  TudY

STREET ADDRESS | 5117 CORVETTE DRIVE steer anoress | SRl b Coavette Vqive

crv-st-zp | TAMPA, FL 33824 ov-5-0 | Tawpa FL 33 Ay

TNLE TD 1 Delete TIILE PO ” Change ] Addition
KaME SLEEPER, NANCY NANE SLEEPER, Nn~LYy

STREET ADDRESS | 16839 LECLARE SHORE DRIVE STREET ADDRESS iaen Letats 3 HMET Vave

an-si-® | TAMPA, FL 33624 arvsi-ze [Thonda PL 33L3 Y

T0LE PD (7] palete TILE '__D‘ IS Change [ Aadition
NME —  -|-EVANS,VMLLIE NAME SLEVANS, WIS

sTREET ADDRESS | 5133 CORVETTE DRIVE smeer soness (§7733 Coavette Vi

erv-sT-7P | TAMPA, FL 33624 oS- (TRmMOA =t ITeA Y

TILE VPD [J pelete TITLE . [ change  [] Addition
NAME WIATRAK, MIKE NAME

STREET ADDRESS | 16842 LECLARE SHORES DRIVE STREET ADDRESS

cry-sT-7® | TAMPA, FL 33624 CiTY-§1-2IP

e D Delete T O change X Addition
NAME NEWTON, BILL ™ NAME R.‘;“Eﬁ, I D

STREET ADDRESS | 16850 LECLARE SHORE DRIVE sweet aoveess | J (BY0 Le CRALG SHinas Vv

ory-sT-zP | TAMPA, FL 33624 o-ST2P T fa Pt 130Av

TmE [J Detete ILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-57-2P CITY-s1-2P

12, | haraby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1o executa this report as reguired 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.
- 813962011

SIGNATU RE :X}g/m';:udp‘:;zu nmmums OFFICER OR nlfecmRAi/c} ﬂCJ-ig \S/C e,'pw Daytume Prons ¥

)

1= M0 7

Data




