2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # N31584 Secretary of State

1. Entity Name 02-17-2003 90215 021 ****51.25
HALF MOON BAY MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
7070 HALF MOON CIRCLE C/O GRS MANAGEMENT ASSOG.. INC.
HYPOLUXO FL 33462 3900 WOOD LAKE BLVD.. STE. 200 ’
LAKE WORTH Fi 33463
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 .mas Applied For
238 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BECKER & POUAKOFF- P. A Street Address (P.O. Box Number is Not Acceptable)

500 AUSTRALIA AVE

NiNTH FLOOR

WEST PALM BEACH F. 33401 < FL [

8. The atave named enlity submits this statement for the purpose of-changingiils registeredoffice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

.

SIGNATURE
Slgnature, typad or printad nama of registerad agent and title if appticable {NOTE: Registarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabile to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Foes Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE WD O Delete TILE [change  [] Addition
NAME SCEPPA, JOHN J S S
STREET ADDRESS | 108 MALF MOON CIRCLE #F1 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33482 CITY-5T-2IP
TLE VSD O Delete ML [ Ghange [T Addition
HAME EISENBERG, ALBERT J NAME
STREET ADDRESS | 907 HALF MQON CIRCLE H1 STREET ADDRESS
GITY-ST-ZIP LAKE WORTH FL 33462 CITY-ST-2P
TITLE SD [ Delete TILE [ Change  [J Addition
HAME BURNS, JAMES HAME
STREET ADDRESS | 7020 HALF MOON CIR APT 409 STREETADDRESS | _ o
on-s-zp | HYPOLUXO FL 33482 I XS ST - -
TIMLE D O Delete TITLE Ol thange [ Addition
NAME LEUPP, BOB NAME
STREET ACDRESS | 108F3 HALF MOON CiR STREET ADDRESS
CITY-ST-2IP HYPOLUXO FL 33462 P CITY-ST- 7P L )
TMMLE D THbekece TITLE \b) . BT Crange ] Acltion
NAME LEONARD A NAME 'D;,JD| A, L,t,omrtk :
STREET ADORESS | 10742 HALF MOON CIR STREET ADDRESS w{. Wd") Cu-(lb

1o 1AL

onv-s1-2p | HYPOLUXO FLL 33462 av-s2¢ Povuxd B 3316
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 ar the receiver or trustee ernpowered 10 execute 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 attachment with an address, with all other like empowered.

REEHESH Burane See 05&/!0]03 5&)-586~0777

MYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Data P

SIGNATURE™\s

H

i

CR2E037 (10/02)



