FILED
.2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

- 'ANNUAL REPORT ecretary of State
DOCUMENT #N31584 ki 04-04-2008 90020 002 ****6] 25

1. Entity Name
HALF MOON BAY MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address yuvuws oo
7070 HALF MOON CIRCLE GRS MANAGEMENT ASSOC., INC.
HYPOLUXO, FL 33462 3900 WOOD LAKE BLVD., STE 308

LAKE WORTH, FL 33463

2. Principal Place of Business - No P.O. Box # 3. Malling Address ”"Hm "l ml’ H"‘ IHl‘ mﬂ |(|m|” Im[ |‘|” I||” I‘I” |m"|] || ‘"I

Suite, Apt. #, elc. Suite, Apt. #, etc, 03132008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Appfied For
65-0086238 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?ese'gg'g?:;“mal
6. Name and Address of Current Reglstered Agent 7. Namg and Address of Now Registered Agent -
Name
BECKER & POLIAKQOFF, P. A, i
500 AUSTRALIA AVE Street Address (P.O. Box Number is Not Acceptable)
NINTH FLOOR
WEST PALM BEACH, FL 33401
City ; FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, fyped or printed name of ragisterad agant and titlg it applicatle. {NQTE: Registerad Agent signature required when remsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be : . -Make check payable to
Due by May 1, 2008 Trusy Fund Contribution. O Added to Fess " Florida Department of State
10, QFFICERS AND DIRECTORS 7 - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD lj[}ejgle TILE [ Change [ Additien
NAME BURNS, JAMES MAME .
STREET ADDRESS | 7070 HALF MQON CIR STREET ADDRESS
CITY-ST-2IP HYPOLUXO, FL 33462 CITY-ST-21P /
TITLE VFD 3 petete mE P_D . W [@Crange [ Adeilion
NAME EISENBERG, ALBERT NAME -
STREET ADDRESS | 7070 HALF MOON CIR STREET ADDRESS 70 27 Cat
omv-size | HYPOLUXO, FL 33462 omy-7-z6 o f— B34 7.
me 8D ] Delete TITLE 77 [J Ghange [ Adaition
NAME - HARTMANN, WILLIAM NAME -
STREET ADDAESS | 7070 HALF MOON CIR STREET ADDRESS
Ciy-sT-2P HYPOLUXOQ, FL 33462 CITY-ST-7IF
TITLE 0 [ oelete TILE [ Change [ Addition
NAME HEMENWAY TOM NAME
STREET AODRESS | 7070 HALF MOON CIR STREET ADDAESS
CITY-ST-2P HYPOLUXO, FL 33462 / CITY-55-7P .
TITLE D lﬂ Delate TITLE ‘b ] Change /F‘ Addition
NAME MILLER, ROBERT NAME @BW Mt("z' '
STREET ADDRESS | 7070 HALF MOON CIR scersonsss | 1070 KR F/ o)) é%( (
CITY-ST-2P HYPOLUXOQ, FL 33462 CiTy-ST-2P )(/H ,ﬂ(){__(/(,{’a /r L 33Y( 2 Pt
TITLE 3 Delete TILE [ Change /@wdilion
NAME NAME
STREET ADDRESS STREET ADDRESS Q 70
CIry-51-2P CITY-$T- 2P gawﬁ

12. | hereby certify that the information suppked with this filin é; does not quality for the exemptions conlalne ip Chapter 11é Florida Statutes I?—Jr;her certify that the information
indicated on this report or supplementg feport is true and accurate and that my signature shall have me ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepar tpdstee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vfith g address, with gl r like empowered.

SIGNATURE: ,
IGNATURE ANDFVPED OR FRINTED NAME OF SIGNING OAfEER ORrR DI?ECTOR . Daw Daytime Phore #

’ { /

-



