" FILE NOW: FILING FEE IS $61.25

FILED
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~ NONPROFIT (T FLORIDA DEPARTMENT OF STATE Apr 1 3, 1999 8:00 am %
CORPORATION . Tl Katherine Harris |
ANNUAL REPORT  {ElEes Secretary of State ecretary of State |
1999 \ _' DIVISION OF CORPORATIONS 04-13-1999 90065 Q42 ****5] 25
DOCUMENT # N31584 ;
1. Corporation Name
HALF MOON BAY MASTER ASSOCIATION, INC. |
Principal Place of Business Mailing Address )
7070 HALF MOON CIRGLE 7070 HALF MOON CIRCLE
R e st ROV G EVR AR AN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 04/07/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
e DN e E g | 50086238 == = e (o ApphobioT
™ City & State 28 City & State- 5. Certifcate of Status Desired | $i’;i::;:zna' !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
2-4] EE] ;5] E Trust Fund Contribution - Added to ;iese )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
. "N faTRicia  flep Foxp ;
DOMINICK AMOSCATO 82| Stree} Address (P.O. Bo;?um r is Not Acceptable) / "Q' |
104 B 1 HALF MOON CIRCLE e o R Boon - lecs T 217 |
B2 o 83
' I /(/V] oo /ui ¢ FL | Ig'%qécz, i
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corpbration submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boal of directors. | hereby accept the appointment 3s registered
agent. | am familiar with, and accept the obligatior:i of, Section 617.0503, Florida //'//‘ .
SIGNATURE ﬂ‘? TRICIA //é’ p Lond 2 - -/ S P3
Skgnature, typed or printed name of registered agant and title # applicable. {NOTE: Reflistared Agant signaf irad instpting} DATE
12, OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [} DELETE 1.4 TME , C]Change [ Addiion
NAME CARL ZARCONE 12NAME .
srreeTacoress| 102-E3 HALF MOON CR. 13 STREET ADORESS
arv-stzp | HYPOLUXO FL 1ACITY-ST-219
e D ] DELETE 21TME Db : ClCrange  $Addition
we | DOROTHY A CRONN s2uvie i He é:nw{
|smerraconess| 7020 HALE MOON.CIRCLE 508 - . . . . Jassmeermoness [ JO3O_Ha Civele. #2407 o
orv-stze | HYPOLUXO FL 33462 riemvsize | Hypoluxo, Fl- 33462
TE 8T T B DELETE MTME . ' s D/ ] ClChangs X[ Addition
- DOMINIC AMOSCATO 3210 Afheit . E i 5enLe,yi 1 .
strer aooress| 104-B1 HALF MOON CR. sasreeeraooress | /O7 Ha ke MoSy Cliy #H
cmv-stze | HYPQLUXO FL 34.CITY-ST-ZP H Vm[ o, ?:L 33465 |
™E D ‘ ] DELETE 41 TMLE vD!! BChange [ Addion | !
NAME JOSEPH DEANDREA : 4. 2NAME ‘ ‘ i
smeeTanoress| 110-8-2 HALF MOON CR. 4.3 STREET ADDRESS ) ?
cry-sr-ze | HYPOLUXO FL X 44CITY-ST- 2P 5 .
TME D ‘ DELETE 5.1 TILE . [JChange  fy¥Addition
NAVE ROBERT STRAWSON sawme WA Wﬁv L KV“FC*P cie B4 ’
steeeraoovess| 102-F-1 HALF MOON CR. sssmesnionvess| [OF Half Moop Tyl |
orr-stzp | HYPOLUXO FL 54 CITY-ST-2ZP }-Ll@{ kXD, F 1. 33465 t
TITLE J DELETE 5ATITLE . : OChange  [JAddition | |
NAME 6.2 NAME ) ‘
STREET ADDRESS $3 STREET ADORESS '
CITY-ST-2P 64 CITY-ST-ZIP *

1471 hereby certify that the informatian supplied

with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empower

SIGNATURE: T g

At T, E;senbeyg

-S47-6243

SIGNATURE AND TYPED OR P! NAME OF SIGNING OFFICER OR DIRECTCR

i{];:/ﬁ . 56{ Biaylime Phone #

-—CR2E037--(11/98)~ _
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