e

FILE NOW: FILING FEE IS $61.25 | FILED

oo, (WK nawmee | Jan 29 1997 8:00am
ANNUAL REPORT Secretary of State _ Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N31584 (8)

1. Corporation Name

HALF MOON BAY MASTER ASSOCIATION, INC.

L [

Princlpal Place of Business Mailing Address
% MASTER ASSOCIATION, INC, % MASTER ASSOGIATION., INC.
2070 HALF MOON CiRCLE 7070 HALF MOCN GIRCLE
HYPOLUX 3462 HYPOLUXO FL 33462-5483
0L PoLU 3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
-04/07/1989 11718796
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Form—
21] 26 650086238 Not Applicablo
. . #, etc. Suite, Apt. #, . iti
E\ Sufte, Apt. #, ote a ute. Ap et 6. Caertificate of Status Desired D $8F.9795H:33th;%nal
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
E\ m Trust Fund Confribution [l Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
2—4| ;;[ Eﬂ aﬂ Florida Statutes [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
ROBERT MICALETTI
RYAN. ROBERT 82| Streel Address (P.O. Box Number is Not Acceplable)
101 HALF MOON CR B 108 _HALF MOON CR. -~ B2
83
HYPOLUXO FL 33462 HYPOLUXO,FL. 33462
84| Cj 85| dinC
HypoLuxo FL || 55482

1. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar /“.B'ﬁa’acce t th gations of, Section §17.0503, Flarida Stalutes.,

CR2E037 (9/96)

SIGNATURE FE . e L ROBERT C. MICALETTI ,TR. 01/17/97

‘,Bfnr\ulum. typed of penlad name of ragislorad agonra(d title if appl.catle [NOTE: Rogis'ered Agent signature reguirad whon reinstat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND_DIREGTORS IN 12
TILE PO XX DELETE 11 TITLE PD ﬁ Change ] Addition
NAME RYAN, ROBERT 1.2 NAME CARL ZARCONE
staeet apbeess | 101 HALF MOON CR B sysmeeraonress | 102-E3 HALF MOON CR.
CiTY-ST-2 HYPOLUXD FL 33462 14 CI7Y-S1-2P HYPOLUXO,FL. 33462
TIE VP XXCelET 21TIE TR X Change ] Addition
NAME IWASKD, EUGENE 2.2 NAME ROBERT MICALETTI
smeevanoress | 102 HALF MOON CR D1 23smeersnoress | 108-B2 HALF MOON CR.
CHTY-ST-2IP HYPOLUXO FL 33482 sacmry-stze | HYPOLUXO,FL., 33462
TLE ST b ¢ 9N a1 e ST XY Changs [ Addition
NAME FALCIONE, PAULINE 32 NAME DOMINIC AMOSCATO
stacer aooress | 101 HALF MOON CR E sasireer 0iess | 104-B1 HALF MOON CR.
CTY-5T- 7 HYPOLUXO FL 33462 wonv-s-r | HYPO
TILE D XX OeLeTe A1TITLE DIR. X Change [ Addition
W MCGURDY, WALTER 2N JOSEPH DeANDREA
staeeraporess | 102 HALF MOON CR G2 4.1 STREET ADDRESS .

110-B-2 HALF MQON CR.

LITY-5T-2Ip HYPOLUXO FL 33462 WO S| gy pOLUXQ, FL 33462
THLE [T dELETE 51TITLE DIR. - L Change B nddition
NAME 5.0 NAME ROBERT STRAWSON
STREET ADDRESS 53 STHEET ADDRESS | 02— F— 1 F MOON CR.
DTY-BT-29 ‘ 54 CITY-ST-2IP EQEOEUXO ' .33462
TILE {: m [ oeLeTe 61 TITLE [d change ] Addition
NAME™ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -ST-ZIP
14, | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

Information indicated on this annual repart or supplemental annual repori is true and accurale and that my signature shall have the same legal effect as # made under oath; that
L am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 iL.¢hangad, or on an atlachment with an address é.. g 9

cleMAaTiInE: Lo T o N Do e Marul ST 0 JANUARY 17.19097 ™ £Y7 Liisd



