: o C. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # 754075 04-04-2007 90189 046 ****61 .25
. Entity Name
HALF MOCN BAY CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address .
904 SE 5TH AVE 904 SE 5TH AVE ‘ | 9
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 A0 []5-() 51
S e ARG AR R AW AR E AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2141027 Not Applicable
Zip T Country Zip Couniry 5. Certificate of Slatus Desired il -Eg'gasqlﬁ‘:gm"m
&. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name
DAGHER, JOSEPHM
804 SE 5TH AVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL | Zip Codo

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 tamiliar with, and accept
tha obi_igalions of registered agent.

SIGNATURE
Signatute, yped of printed name of registered agent and title f apphcable. {NOTE: Registered Agent signatire required when rewnstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable to
Due by May 1, 2007 Trust Furd Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [ Change [ Addition
NAME RONEY, RICHARD NAME
STREET 4DDRESS | 7020 HALF MOCN CIRCLE #103 STREET ADDRESS
CiTY-ST-2P HYPOLUXO, FL 33462 CITy-§1-2IP
TITLE VPD ] petete TALE [ Change ] Addition
NAME WARD, BILL NAME
STREET ADDRESS | 7020 HALF MOON CIRCLE #402 STREET ADDRESS
Cry-57-2IP HYPOLUXO, FL 33452 CITY-ST-2IP
TILE TD O velete TILE [ Change [ Addition
NAME FISHMAN, SYDNEY NAME
STREET ADDRESS | 7020 HALF MOON CIRCLE #111 STREET ADORESS
CITY-ST-ZIP HYPOLUXO, FL 33462 CITY-ST-2IP
TITLE SD {1 pelete TILE [ change [ Addition
NAME ALBERTS, HOLGER NAME
STREETADDRESS | 7020 HALF MOON CIRCLE #205 STREET ADDRESS
Cy-51-2IP HYPOLUXQ, FL 33462 CiTY-ST-21P
TLE D XDerele TRLE [dcChange [ Addition
NAME HOPKINS, CYNTHIA NAME
STREET ADDRESS | 7030 HALF MOON CIRCLE #214 STREET ADDAESS
CITY-ST-21P HYPOLUXO, FL 33462 CATY-ST-2P .
TME [ Delete TIILE ATD [ Change Mdilion
WAME -, NAME ROSS , PAMSCY
STREET ADDRESS STREET ADDRESS | ) 030 MALE Mmoo Cik - 31377
CITy-ST-2Ip ciTy-sT-2Ip RypoLire, FL 3394 L2

12. | hereby certify that the imfermation supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ree s{ trustee empowered 10 pxaedle this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8logk 11 if

changed, or on an attge hn addresg, with all @ prpowerad.
3/8’/0 + SE/-585-G22

SIGNATURE: 1
SIGNATURE AND TYPEW PRINTED NAME OF slcfnc OFFICER OR DIRECTOR Date Daylime Phone ¥
T



