FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 744485 02-15-2008 90004 045 ****70.00
1. Entity Name ’
HALF MOON LAKE ASSOCIATION, INC.
Principal Place of Business Mailing Acdress . -
2640 HALF MOON WALK 2640 HALF MOON WALK C
NAPLES, FL 34102 NAPLES, FL 34102 . ‘
R R CR AR AL
Suite, Apt. #, eic. Suite, Apt. #, elc. 02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
57-8682829 Not Applicable
Zip Country Zip Country " . 8.75 Addttional
§. Certificate of Stalus Desired IE/ l§ee Required na
- -8..Name and Address of Current Registared Agont 7. Name and Address of Now Ragistared Agent

Name

WEBRE, HARQLD J ESQ.
GOODLETTE, COLEMAN & JOHNSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, STE 300
NAPLES, FL 34103

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, W or printed nama of registered agent and ulle if applicabbe. (NOTE: Regtstered Agent signeturg reguized when reinstating} DATE
Flllﬁg Faa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 petete e STD NXChange [ Addition
NAME EGERTON, STUART NAME EGERTON, STUART
STREET ADORESS | 2640 HALF MOON WALK STREET ADOAESS
CITY-5T- AP NAPLES, FL 34102 CITY-ST-2iP
TITE vD 1 Delete TITLE Ol change [ Adsition
NAME COWAN, JOHN NAME
STREET ADDRESS | 375 KINGSTOWN DRIVE STREET ADDRESS
CHTY-ST-21P NAPLES, FL 34102 CITY-5T-21P
TIME STD X pelete TTLE i [ Change [ Addition
NAME EGERTON, ELEANOR NAME
STREET ADDRESS | 2640 HALF MOON WALK STREET ADDRESS
CITY-5T-21P NAPLES, FL 34102 CITY-ST-2IP
TNLE £ telete Tne PD [ Change ] Addition
NAME NAME BAUR, EDWARD T.
STREET ADDRESS STREETADDRESS | 305 KINGSTOWN DRIVE
Ciry-ST-21P CITY-ST-217 NAPLES , FL 341 02
TITLE 7 Delete TITLE D [ Ghange g Addition
NAME HeME WEISER, JANIS
STREET ADDRESS STREET ADDRESS 26 10 HALF MOON WALK
CiTy-51-21F CiTy-ST-7iP NAPLES . FL 34102
T [ pelete TLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cIvy-s1-21p CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signatuwe shall have the same legal efiect as if made under cath; that | am an officer or director
af the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with atl other like empowered.

SIGNATURE: L= T A STUART EGERTON 2/13/08  239-261-4860

SIGNATURE AND r!vso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




