FILED

o
- 2602.UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am
DOCUMENT # N31584 ecretary of State
1. Entity Name 03-22-2002 90066 039 ****g] 25
HALF MOON BAY MASTER ASSOCIATION, ING. l _
Principal Place of Business Mailing Address
7070 HALF MOON GIRCLE C/O GRS MANAGEMENT ASSOC.. INC. ‘
HYPOLUXO FL 23442 3300 WOOD LAKE BLVD.. STE. 201
LAKE WORTH FL 33463
e e IR AC A AR R AR
Suile, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
65'“)36238 Not Applicable
ap Country ap Couniry 8. Certificate of Status Desired O gg g?qmm"m

6, Name and Address of Currant Registered Agent

7. Name and Address of New Registared Agent

™ By & Priieiol, 21

Slreet Addrass (P.O, Box Numbar is Not Acceplable)

EISENBERG, AL
107 HALF MOON CIRCLE YA
. - v
ity : iR [}
WeoloRse o S0 om Reack o~ FL|B5vor -
8. The above named enti bmits this of changing its registerad office or regisiered agent, or both, in the state of Florida,
SIGNATURE Pcft 4 C ﬂ"l \‘“\Af‘ 'Q'\- CY\-'H@/‘ M"N ‘7’/ F/ O&
?6-. typed menledmmanlroqiml and hitle it sppkcabla. (NOTE: RegisjergHt Agent sgrature roauitnd when canstazng) J J oif / A}
. : 9. Eleclion Campalgn Financing .00 May Be ' Make Check Payable to
FILE NOW: FEE IS 351 25 Trust Fund Contribution. fdsded to Fe);s Departmam ofState . - -
. s
10. OFFICERS AND DIRECTORS 11. £ JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TR py [ Detete TE Wonoge [ asdion |5
ANE SCEPPA, JOHN ¢ e 2
SWREET ADORESS | 108 HALF MOON CIRCLE #F1 STREET ADDAESS 2
crry-S1- 2ip LAKE wom CIy-SI-2IP . é-l
me t o 1VSD 01 ostes e - i o O Aditon |5
noe - |EISENBERG, ALBERT S e ;
STRECT MULRESS 1107 HALF MOON CIRCLE H1 STREET ADDRESS
oS UAKE WORTH FL 382 Vi c st 2 ==
I T |- » . N X 1 ; ¥ = M ol o = 3 — Change — Mw-gn- S
NANE KRAUS, WALTER L b{ NAVE Booema! IEW oS |
|, smeeraoness [ 108 HALF MOON.CRLCE BY. - . - ---= ~ . . Jomaomes.|. —joa6... . ; C.L\Ao ot HOT .
cv-st-2p 1) AKE WORTH FL, 33462 ory-57-2¢ Hay FL 33¢ho-
TME O petete THLE D. gl [ Change ltign
NAME NAME Levp P Bo b _
STREET ADDRESS SREAOES | \eaf3 Half moon & relo
crry-ST-2IP CITY-§1-2IP nollJ v O p L B b"’b 2
e [ Delete e ‘D [ Change XMdnm
?::Eumnfss e D?NO. A LC&MJ‘G(
STREET ADDRESS f'lo f\
Gm-srap - vt | 1OTAL HAtE Mo hldxb JBy 33402
TME i 0O oetete TIRLE s Dthange O addon
NAME N NAME
STREET ADDRESS - - - B STREET ADDRESS
CiTY-5T-2IF . - CITY-S1-2P
12. | hereby °°“'¥ that the information supplied with this hlmg doas nol quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity ihat the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or direcior
of the corporation or the receiver or trusteg empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, wilh all othgr like efd
SIGNATURE: , Fes. 3/6’[5} SE/-s75-9485~

SIGNATURE AND TYPED OR PRINTED

OF SKINING OFFICER OR nnec_tor"

Caytime Phone ¢




