2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28438

1. Entity Name

HALF MOON LIGNS CLUB, INC.

FILED

Principal Place of Business Mailing Address
2220 S.E. 172ND TERR
SILVER SPRINGS FL 24488

us us

220 S.E. 172ND TERR
SILVER SPRINGS FL 34488-5%7

2. Principal Place of Business 3. Mailing Address

RN RER MR

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90231 039 ****70.00

U

City & State City & State 4. FEI Number -~ | Applied For
531614155 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desirac > il ?g'zesql’ﬁ:’;jm“"a'
— 6. Name and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEE, EDITH A Street Address (P.C. Box Number is Not Acceplable)
2220 S.E. 172ND TERR
SILVER SPRINGS FL 34488 oI -
i ip Code
FL
8., The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Sigratura, typad or printed name of registerad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
— .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Gepartment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ change [ Addition
NAME LEE, EDITH A NAME
STREET ADDRESS | 2990 S.E. 172ND TERR STREET ADDRESS
orv-stap | SILVER SPRINGS FL 34488 or-sT-2p
TITLE D [ Dekete TILE [ Change [ Addition
NAME HOEY, JOHN NAME
STREET ADDAESS | 18486 SE 52ND ST. STREET ADDRESS
CITY-5T-2IP OCK[AWAHA"FL‘32179 CITY-§T-21P . —|- -~ ~ Cmam
TITLE VO . [ Delete TITLE D fhange [ Addition
NAME JORGENSEN, CHARLES NAME ToReEVS ¥ CHArLES
sTReET ADDAESS | 16962 S.E. 65TH PLACE STREETADDRESS | / £-FE€,2 S &86f OLACE:
cm-st-2F | QUKLAWAHA FL 32179 OY-SIP | o Cp LB wAdA L 22779
e D O Dekete TITLE D Change [ Additien
NAME HOEY, TINA NAME HotYy Th
STREET ADDRESS | 18486 SE 52ND ST- STREETADDRESS | 7 ¢= v 36, S & \._5“‘2,40 STese ™
omv-s1-2¢ . | QCKLAWAHA FL 32179 GstiP | paRCAWAHA L Z2/ 09
TITLE 8D 1 Delete TITLE Y Change [ Additicn
NAME JORGENSEN, LAURIE NAME
STREET ADDRESS | 16962 SE 65TH PLACE STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32179 CITY-ST-2IP
TILE D R [ Deete TILE [ change [ Addition
NAME NEY, GERALDINE HAME
STREET ADDAESS | 2060 S.W. 172ND TERR STREET ADDRESS
CITY-ST7-2IP SILVER SPRINGS FL 34488 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this repart or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittyan address, with all othey, like empowered.

L S A2

EQUIREDITH o LEE

SIGNATURE: _

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(352025~ /575"

CR2E037 (9/99)



