2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000004996

1. Entity Name

ENCLAVE ON HALF MOON LAKE HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Businass

C/Q STEPHEN H. REYNOLDS, £50.
400 N TAMPA STREET STE 2300
TAMPA, FL 33602

Mailing Address
PO BOX 489
RIVERVIEW, FL 33568

2. Principal Place of Businass

3. Mailing Address

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90033 037 ****61.25

\lUUuogda

B

i . #, alc. ite, Apt. #, etc.
Suite, Apt. #, alc Suite, Apt. #, etc 01052006 Chg-NP CR2EQ37 (11/05)
City & Stale City & State 4, FEI Number Applied For
_ ) 25-1908116 Net Appiicable
Zi Countt 2Zi Counts iti
P uniry P ountry 5. Certificats of Status Desired [ $8.75 Addlitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name

REYNOLDS, STEPHEN H ESQ

400 N TAMPA STREET STE 2300

TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above namad entity submits this statement lor the purposa of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE : x

Signature, typed or printed name of registered agenl and title il applicabla.

(NOTE: Regislered Agent signalure required when reinstating) DATE

Filing Fee [s $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O pelete TMLE [J Change [ Addision
NAME COWART, DAVID NAME

SIMEET ADORESS | 5509 RAWLS ROAD, STREET ADDRESS

CITY-ST-2IP TAMPA, FL 3362'5".’35 CITY-ST-2IP

TILE VPT * J Celete TMe R’Change {J Addition
NAME CROSS, GLEN NAME

STREET ADDRESS | PO BOX 489 st ioss | LIS ELLE WATar e

ar-stze | RIVERVIEW, FL 33568 Y -ST-27 vervBew £/ TITHT

TITLE VPS ] peiete TILE [ Change (] Addition
NAME CUSTARD, GALEN NAME

STREET ADORESS | PO BOX 489 STREET ADDRESS

CIFY-ST-2IP RIVERVIEW, FL. 33568 ClTy-S1-2IP

THLE [ pelete TITLE [ Change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-ST-2IP

TILE O Detets TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

T O beete ilLE ) ’ [ Cange  [] Addition.
RAME HAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CIRY-ST- 2P

12. J hereby certily that tha information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiverpor trustea ampows) gd to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h an address,

| other like empowered,

/7/7,/6 758224607

5ay Daytime Phora #

/



