L. FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08,2008 8:00 am
ANNUAL REPORT . Secretary of State

02-08-2008 90026 036 ****61 .25
DOCUMENT #N22129
1. Entity Name
LECLARE SHORES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address _ .
16834 LECLARE SHORES DRIVE 7001 TEMPLE TERRACE HWY '
TAMPA, FL 33624 TEMPLE TERRACE, FL 33637
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “"Hm I’l HI‘I “"' ”I’l HI‘I llﬂ M“Iml |\I" ||m I’l“ III‘”" I‘ |||‘
Suite, Apt. #, stc. Suite, Apt, #, atc. 01072008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
) Not Applicable
dp __|_ Gounty Zip Country 5 O $8.75 Aditionat
) Foe Required ___
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
UNIVERSITY PROPERTIES, INC
7001 TEMPLE TERRACE HWY Streat Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33637

City FL [ Zip Code

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

SIGNATURE .

Sipranwe, typad or printed namas of ragistered agent and Lt if applicable. (MOTE: Registsred Agent signatura required when reinststing} DATE

Filing Fee Is $61.25 8. Election Campaign Financing 35_00 May Be

Due by May 1, 2008 Trust Fund Contribution. o Addad to Feas :

WU e Y

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Sb O Delete TIE [JChange [ Acdition
NAME INGRAM, JUDITH NAME
STREET ADDRESS | 5216 CONVETTE DR. STREET ADORESS
CITY-ST- 2P TAMPA, FL 33624 CITY-ST-2P
TIE FD O Delate Jme [ change [ Acdition
NAME SLEEPER, NANCY e
STREET ADORESS | 18839 LECLARE DR. STREET ADDRESS
CITY-§T-2% TAMPA, FL 33624 CITY-ST-2IP
me_— D Ooeate - -Fme . - [ Change . [Z] Addition -
NAME EVANS, WILLIE NAME
STREET ADDRESS | 5133 CORVETTE DRIVE STREET ADDRESS
CiTY-ST- 2P TAMPA, FL 33624 LTy -ST-2p
TMLE VPD O Deete me Ol change  [J Addition
MAME WIATRAK, MIKE NAME
STREET ADDRESS | 16842 LECLARE SHORES DRIVE STREET ADDRESS
CITY -ST-7IF TAMPA, FL 33624 CITY-5T-ZiP
TWLE T [ petete LE O change [ Addition
NAME FISHER, TIM NAME
STREET ADORESS | 16850 LECLARE SHORE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CIFY-ST-21P
TMLE O petete TmE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. 1 heraby certify that the information supplied with this filing does not quakity for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee smpowerad tc execute this report as required 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 smpowsred.

SIGNATURE:,:]&V""‘TS'Z—‘-/#—"—— i-"/d"lclf sfﬂ—fw & ::/of/n? x 5137620127

SIGNATURE m} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dat Daybime Phons #

\Y

7



