FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgEN?mQAENT # 744485 (03-05-2007 90056 019 ****6] 25
HALF MOON LAKE ASSQOCIATION, INC,
Principal Place of Business Mailing Address . i
2640 HALF MOON WALK 2640 HALF MOON WALK 400294u9
NAPLES, FL 34102 NAPLES, FL 34102 L
T TR CERARNIEER AR RGO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02102007 Chg-NP CRZE037 (12’06)
City & Stata City & State 4, FE) Number Applied For
) 57-8682829 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired [; lfeae;esq Q?:ditbnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBRE, HARQLD J ESQ.
GOODLETTE, COLEMAN & JOHNSON, P.A. Stregt Address {P.0. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, STE 300
NAPLES, Ft. 34103
City FL l 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.

o

SIGNATURE -
SIUMIUS‘Q' typed o printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature raguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 0O belete TIME sTD - [JChange [ Addition
RAME EGERTON, STUART NAE EGERTON, ELEANUAR
STREET ADDRESS | 2640 HALF MOON WALK SRETAODRESS | 24D HALFE MopN WALK
crv-st-zp | NAPLES, FL 34102 CITY-ST-ZIP NArLES, L 3%02
e VO 1 Dewte T ’ ClCrange [ Addiion
NAME COWAN, JOHN NAWE
STREET ADDRESS | 375 KINGSTOWN DRIVE STREET ADDRESS
CITY-S1-21P NAPLES, FL 34102 CITY-ST-21P
THLE STD B Delete TME [ change ] Aadition
NAME WEISER, JANICE NAME
STREET ADDRESS | 2610 MALF MOON WALK STREET ABDAESS
CiTY-ST-ZP NAPLES, FL. 34102 CITY-ST-2P
TMLE 7 Deiete | Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TMLE 3 Deiete ME [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CI7Y-87-2P CITY-S1-2IP
TMLE 1 oelete TITLE [Ochange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-St-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an officer or directar
of the corporation of tha receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Id [k STuArr fzmeion  2lzf7 23924 sito

BIGNATURE AND TYPED ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




