NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d

A3

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
AL . e & Sandra B. Mortham

-a Secretary of Stalk
DIVISION OF CORPORATIONS

DOCUMENT # N315£34

1. Corparation Name

HALF MOON BAY MASTER ASSOCIATION, INC.

(8)

Prncipal Flace of Business

% MASTER ASSOCIATION. INC,
7070 HALF MOON CIRGLE

Mailing Address

7070 HALF MOON CIRCLE

% MASTER ASSOCIATION. ING.

0

25 |26

Fiorida Statutes 3 ves X No

HYPOLUXO FL 33462 HYPOLUXO FL 33462
3. Date Incorf)orated or Qualified 3a. Date of Lastfl’&or\
04/07/1989 05/0111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650066238 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P uite, Ap A 5. Certificate of Status Desired 0O $8'75 Additional
@ E;] Fee Required
 Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
2?] ;E\ Trust Fund Contribution Added to Fees
Zp Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,

g. Name and Addrass of Current Reglsterad Agent

10. Name and Address of New Registered Agent

MCCURDY, WALTER
102 G2 HALF MOON CIRCLE
HYPOLUXO FL 33462

81| Name  ROBERT RYAN
82| Strect Addrisa(P.O. Box Number is Not Acceptable)
1 HALF MOON CR "B"
83
84| Cit 85| Zip Coo
Y HYPOLUXO FL |®|33462

Tarmihar wit};

711, Pursuant to the provisions of Sections 617.0502 and 617.1508,
arregistered agent, or both, in the State of Florida. Such Ghange was authorized by the col

nd accept the obligations of, Section 617.0503, Florida Statutes.

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
rporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE Low. RX""'"‘ . - Y 3-1-% -
| Iyrat.re, typed or prnted narl of registersd ayael and e i applicato NOTE Registerad Agent signature required when rsns(alwng‘ll DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e EDCCURDY WALTER [CHOELETE 11 TILE PD XChange [ Addition
NAME , 1.2 MAME OBE
seet apoess | 102 G-2 HALF MOON CIR 13 STREET ADORESS I]?01 EELI;YQ%ON CR "B"
Cily-5T. 7P HYPOLUXO FL LA LTY-SI-2F HYPOLUXO, FL 33462
e T Y J0ELETE 21TME VP Bictange  [J Addition
NAME MAIER, WILLIAM 22 NAME
chertonvess | 7020 HALF MOON CIRCLE 4121 s | SOSTNRLY MO0 CR D1
CITY-ST-2P HYPOLUXO FL 2 4CITY-S1- 2P HYPOLUXO, FL 33462
TITLE YIDELETE 31TNE §c)Change  [] Addition
MAME IWASKO, EUGENE 32 NAME gggf{ﬁ%sp ALCIONE
streer aponess | 102 D-1 HALF MOON CIRCLE 33 STREET ADDRESS 101 HALF MOON gﬁ nEn
or-size | HYPOLUXO FL 33462 swenvsrp | HYPOLUXO, FL 33462
T D X 0ecETE 41TITLE D DYehange [ Addition
NAME FLACIONE, PAULINE 42 NAVIE WALTER MCCURDY
simecracpass | 101 HALFMOON CR #E wasmeeraooness | 102 BALF MOON CR G2
OTY-§T-2P HYPOLUXOD FL S40TY-ST-2P HYPOLUXO, FL 33462
TIILE S PODELETE 51TIMLE [CIchange [ Addition
HAMF IWASKQ, EUGENE 5.2 NAME
STREET ADDRESS 102 HALFMOON CR D1 53 STREET ADDRESS — — —
CITY - S1-21F HYPOLUXO FL 5.4 CITY-ST- 2P _"'!:.—1 “!;],Llj-‘l ‘.f.ﬂ’._g 3{] é.. v
HILE OVP T CELEE 61TILE AR EL AL LU hange L Addition
e RYAN, ROBERT T PERBL. 05
st aocaess | 101 HALFMOON CR #B 6.3 STREES ADDRESS
Y577 HYPOLUXO FL §.4 CITY-5F- 2P

oath; that 1
appears in

certify that the information

14. |1 o hereby certify that the information supplied with 1his fiing is voluntarily fumished and does not quality tor the exemption stated in Secti
indicated on this annual report or supplarmental annual report is true and accurale and that my signature shall have the

on 118.07(3)(k), Florida Statutes. | further
same legal effect as if made under

am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as réquired by Chaplaer 617, Florida Statutes; and that my name

Black 12@:»: 13 if changed. or on an atlachment with an address.
Al K R
siaNATURE L L (/o abet |

Q;&ﬁ'ﬁ-‘i (=

SIGNATURE AND

PEDC} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y £
i

Daytime Proce ¥

CR2E037 (12/95)

& =/2/5¢




