FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE

Santra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N31584

1. Corporation Name

(8)

HALF MOON BAY MASTER ASSOCIATION, INC.

Principal Place of Business

7070 HALF MOON CIRCLE

Mailing Addrass
7070 HALF MOON CIRCLE

FILED
Feb 02 1998 8:00am
Secretary of State

O TR

. Date Incorporated or Qualified

HYPOLUXO FL 33462 HYPOLUXO FL 33462 04/07/1989
4. FEl Number ' Applied For
65‘008_ ! ___6_238 Not Applicable
2. Principal Place of Buslness 2a. Mailing Add
P aling ress 5. Certificate of Status Desired il 38'75 Additional
;f EI Fee Requited
Suite. Apt, #, etc. Suite, Apt. #, elc, 8. Election Campaigh Financing $5.00 may Be

'—2;! _2;I Trust Fund Contriiution Added to Fees
City & State City & State 7. s this nonprofit carporation a homeowners assaciatlon?
EI ;s] : Mves o
Zip Country Zlp Country 8. This carporation cwes or has pald the current year intangible
;] E‘ E‘ ;61 Personal Property Tax dua Juna 30. T ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name . . —t
DomimtcK  Amos ca7s
ROBRT MICALETT] 82 S;eat é‘ﬁ\f\dress (P.O, Box N’lj-nber is Nat Acceptable)
108 HALF MOON CR o Bl HAIE pisow  Crede N
B2 83
HYPOLUXO FL 33462 R ] R Y e
908 le4 o, FL. "2z
11. Pursuant to the provisions of Sections 67,0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | argﬁar with, and accept the obligations of, Sectign 617.0503, Flotida Statutes.
SIGNATURE 425 gy taiest Sapes a7 it Sos 0 K s <@ BT 0~ JAES A dll g
Signatura, typad O printad nama of ragistared agant and Litla it applisaiie, (NOTE: Ragistared Agent signature raquired when rainstating) | DATE o
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 11 THLE [ Change ] Addition
NAME CARL ZARCONE 12 NAME
staeeT apoess | 102-E3 HALF MOON CR. 1.3 STREET ADDRESS
CITY.ST-2IP HYPOLUXO FL 1.4 CITY-ST-2IP e — e
TITLE TR X1 DELETE 21 TRLE DoRaT H] A. CRaM 7as [T change 1T Addition
NAME ROBERT MICALETTO 22 NAME B
Crreeler SoF
streevaooress | 108-B2 HALF MOON CR. 23 sTaEET ApDRess | 70 29 AAlF Moo ﬂ}
CITY-ST-2IP HYPOLUXO FL 2.4 CITY- ST-ZIP H‘f L fa =0 F/‘ 33 ‘}CZ’ A P
TILE ST [T CELETE 3.1 THLE [Fchange L] Addition
NAME DOMINIC AMOSCATO 32NAME
streeT aomaess | 104-B1 HALF MOON CR. 3.3 STREET ADDRESS \
CITY~ST-2P HYPOLUXO FL 34, CITY-ST-2IP
TILE D L DECETE 41TITLE i Change [ Addition
RAME JOSEPH DEANDREA 4,2 HAME
streetsooress | 110-B-2 HALF MOON CR. 4.3 STREEY ADDRESS
CITY-ST-2IP HYPOLUXO FL 44 EMY-5T-21 | ]
TIRLE D 1 DELETE 5.1 TITLE ! LfChange [T Addition
HAME ROBERT STRAWSON 5.2 NAME
smeeraooaess | 102-F-1 HALF MOON CR. 53 STREET ADDRESS
ETY-ST-2IP HYPCLUXO FL 54 CITY-ST-ZIP o
THLE [T DELETE 6.1 TME {_IcChange [ Addition
NAME 6.2 NAME X
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-5T-2IP 6.4 CITY - ST-21P : } _
14. | hereby carlilfg that the intormation supplied with this fiting does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if mads unicer oath; that | am an
oificer or director of the corporation or the recsiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanzz. or en an attachment with an address. )
S 5 v = :
SIGNATURE: a,&'ﬁ@zvg L s xcon o 1/ / FE  EC/-547- L243.

CR2E037 (10/97)



