FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000001896 (8)

. Corporation Name

HALF MOON LAKE PUMP FUND ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sanckil B. Mordham
Secretary of Stale
DIVISION OF CORPORATIONS

M

AN TNONUAA W

Principal Place of Business Mailing Address
15918 WILLOWDALE ROAD 15518 WILLOWDALE ROAD
TAMPA FL 3%25 TAMPA FL 33625
3{3!&1{% or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4. FEi Nuv-ﬂber |Applied For
j 26—1 A ‘/]'Nor Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. it
A d 6. Certificate of Status Desired O $8.75 Adqmonal
El ;] Foe Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 Mmay Be
’j EE] e Trust Fund Contribution Added to Fees
Zn |__ Country Zip Country 8. This corporation has liability far intangitile tax under s 193032,
[24] 25] 20 30 Florida Statutes O ves (No
9, Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HEmy' THOMAS G 82| Street Address (P.O. Box Number is Not Acceptable)
15918 WILLOWDALE RD.
TAMPA FL 33825 83
84| City FL {ss[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such changée was authorized by the corporation’s board of directors. | hereby accent the appointrment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SlGNATU‘.Q o . e i A . I
Signarure, typea or printed rarmk: of regstered agent and e f apohcatis (NCITE: Fregrstaesas Agent i idlum: roUuined wWhe ronstaiing DATE &

12. OFFIGERS AND DIRECTORS 13. ADDITIONSCr IANGES 10 OF FISERS AND DRHE O TOHS IN 15 o))

TITLE D [C]DELETE 1.1 TITLE [Change [ Addition g

NAME HENRY, THOMAS G 12 NAME 5

staeer ooress | 19918 WILLOWDALE ROAD 13 STREET ADCAESS g

Y -ST-7P TAMPA FL 33625 14CITV-5T- 2P &

TTLE D CJOELETE 21TLE Olchange L Addition | O

HAME COWART, DAVID JR. 22 NaME

staeer aopress | 19918 WILLOWDALE ROAD 2.3 STREET ADDAESS

oY -ST-2IP TAMPA FL 33625 2 4CIY-S-2P

TITLE D Joeiers IITE JChange [ Additon | .

NAME MESSER, NANCY 32 NAME

streer aporess | 15918 WILLOWDALE ROAD 33 5TREET ADDRESS

OITY-S1- 20 TAMPA FL 33626 ) 34 CITY-ST-2IP

NILE D [CIDELETE 41TITLE [C¥change [ Addition

NAME BROWN, JOE 4 7 NAME

streer aporess | 19918 WILOWDALE ROAD 43 STREET ADORESS

CITY-$T-2F TAMPA FL 33625 44Ty -5T-2p

TITLE CIDELETE 51 TITLE hange [ Addition

=00 e

- saw 06720/ 96D 3T 0 A

STREET ADDRESS & 3 STREET ADDRESS 61 25

CITY-5T-2IP 54 CITY- ST 2IP

TITLE [IDELETE 61 TITLE CJcmange [ Addilion

NAME £2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-2P 64 CITY-SI-2IP

14, 1 do hereby certify that the information supphied with this filng is voluntarnly fumished and does not gualify for the exermption stated in Section 119 07(3){k), Florida Statutes. | further
certity that the information jndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samie tegal effect as if made under
oath; that | am an officer o director of the corporation or the receiver or frustee empowared 1o exacute this repor as required by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or Biodk 13 if changed, or on an, attachment with an address

SIGNATURE: .

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ad 1 pADCE " /IC e /}n /C//




