2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31584

1. Entity Name

HALF MOON BAY MASTER ASSOCIATION, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90087 013 ****5] .25

Principal Place of Business Mailing Address

7070 HALF MOON CIRCLE
HYPOLUXO FL 334525483

7070 HALF MOON CIRCLE
HYPOLUXO FL 33462

o
E
k3 ?,
n ryrg

AUUIDILJIY

2. Principal Place of Busingss 3. Mailing Address

RO B RME DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650086238 Not Appiicanle
Zi Countr 2Zi ’
v Ly Lt Country 5. Certificate of Status Desired O $8.75 additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . S
Streel Address (P.O. Box Number is Not Acceptable
HEDFORD, PATRICIA ress (PO. Box plable)
7030 HALF MOON CIRCLE #217
B2 i Zip Cod
HYPOLOXO FL 33462 i FL | 7P=*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ~
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE' Registerad Agant signature required when reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable io
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE R delets TLE ' [ Change [ Adgition | &
NAME NAME EE
STREET ADDRESS STREET ADCRESS «
CITY-ST-2P CITY-5T-2P ';.U
[ig
TMLE gDelg{g TITLE T/ b _. [ Change B[ Aadition | &
NAME NAME - SCQP JbLn
STREET ADDRESS STREET ADDRESS {OF { Y‘CIQ' F Fi
CITY-ST-2P CiTY-33-2IP PO‘ uxo -
TLE” . - O nelete CTHLE V/ S/ gChange g Addition _
wwe | EISENBERGALBERT J - e E .se-r\b - A {Be.r
stheeT aoosess | 107 HALF MOON CIRCLE #H1 STREET ADDRESS lo7 H co (’_ # Hi
CITY-ST- 2P HYPOLUXO FL 33462 CITY-ST-ZIP
e R pelete TLE v/D A - [ Change I Addition
NAME NAME LY
STREET ADDRESS STREET ADDRESS 7030 Hi g [ P} G Y‘C{ < #‘H (T
cITY-S1-21p CITY-57-21P umlux YA 334 £2- :
TIme ' T [ Delete TITLE hange  [J Addition
NAME KRAUS, WALTER NAME # i
srocer sooeess | 108 HALF MOON CIRCLE #B1 STRECTADDRESS 08 f M C' VCJQ— 8
CITY-ST-21P HYPOLUXO FL 33462 CITY-ST-2P ({ ' No jU [
TITLE 3 pelete TMLE [JChange (O Addition
NAME 4 NAME
STREET AGDRESS STREET ADDRESS
CITY-81-21P CITY-$7-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B!ock 11 if
changed, or on an attachment with an address, with all cther ke empowered.
BC ec. - { .
sicnaTure: QUG é?senﬁﬁr? eAlbed(h Eis enber SL secy. 4 oo SE[-585- 74857

SIGNATURPAND TYPED OR PRINTED NAME.SF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #



