2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 21, 2008 8:00 am

DOCUMENT # 764075 Secretary of State
1. Eni .
iy Neine 05-21-2008 90026 008 ****61 25
HALF MOON BAY CONDOMINIUM ASSOCIATION, INC.
Prncipal Piace of Business Mailing Address
904 SE 5TH AVE 904 SE 5TH AVE
e e HIIW ’lll‘ |“”I|l"||”’ ’III‘ |w |’|H |‘|" |’|l||‘|"|’|“ Im”l‘ |H||’
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apl. #. eto Suite, Apt. #, elc. 181 MOORE CR2E037 (10/07)
Cily & State Cily & State 4, FEI Number Applied For
59-2141027 Not Applicatie
Zip Couniry “ip ' Country 5 Certificate of Staws Desirad | ?ge'ggq l.?iir:l:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gg‘?'s-’EEFg!T‘fj'?EEEH M Street Address (P.C. Box NL-smbe; is l-\lcl Accepiable)
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statament for Me purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere< agent. it

SIGNATURE L

Slgnatura, lypad or piman ranw of reqesiersd anenl and e 4 asphcasic, {NGTE. Regislsrad Agent signatire requiod when rainstaingi DATE
FILE NOW: FEE 1S°$61.25 .. :‘ " 8. Election Campa\‘gn Financing $5.00 MayBe | ‘Make Check Payable to
" Due By May 1, 2008 o Trust Fund Contribution. 0 AddedioFees | Florlda Department of State
10, T OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD . . O pelste TTE [ Change (] Addition
NAME RONEY, RICHARD NAME
sTReET ApDREss | 7020 HALF MOON CIRCLE #103 STREET ADDRESS
CITY-ST-2IP HYPOLUXO FL 334562 CITY-57-21p
THMLE VPD O pelete TTE [ Crange 7 Addition
NAME WARD, BILL NAME
STREET ADDAESS [ 7020 HALF MOON CIRCLE #402 STREET ADDRESS
CITY-ST-7P HYPOLUXO FL 33462 EITY-3i-7iP
TE W B O Delere e Tredsvrcy M,,,? " [R'Change , [ Addition
HAME FISHMAN, SYDNEY v Srd ey £ ‘;—”’tﬁ"‘""
STREET £0NAFSS | 7020 HALF MOON CIRCLE #111 STREET ADTIRESS
CITY-§T-2P HYPOLUXO FL 33462 CITY-ST-ZiP
TILE SD 1 Dalete T [ Change  [] Addition
HAME ALBERTS, HOLGER KAME
STREET ADDRESS | 7020 HALF MOON CIRCLE #205 STREET ADDRESS
CITY- §T-2IP HYPOLUXO FL 33462 CITY-5T- 2
HiT: ATD 7 Delete WL ClChange [ Addition
HAME ROSS, NANCY NAME
STaeET auoaess | 7030 HALF MOON CIR #137 STREET ALDRESS
CITY-ST-2IP HYPOLUXO FL 33462 Civy-$1-Zip
THLE 3 Deler T [] Change 173 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P

12, | hereby certify that the information supplied witn this fillng does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further cerity that the information
indicated on this report or supplemantal report is tnie and accurate and that my signaiure shall have the same lega: sltect as il made under oath; that | am an officer or director
of the corporation oF e receiver of lrustee e"npowe'ed 10 execule this report as required by Chapter 517, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on (‘n attachmigsty address, wih sy otpe mpowared.




