32997 B ING M
FILE NOW: FILING FEE S $61.25

NONPROFIT e i d FLORIDA DEPARTMENT OF STATE
CORPORATION 2 p Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 0001896 (8)

HALF MOON LAKE PUMP FUND ASSOCIATION, INC.

FILED
Mar 28 1997 8:00am
Secretary of State

1R

L]

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.
SIGNATURE _

Principal Place of Business Mailing Address
15918 WILLOWDALE ROAD 15518 WILLOWDALE ROAD
TAMPA FL 33625 TAMPA FL 33625-1353
3, Date Incorporated or Qualified | 3a. Dats of Last Report
it 06/19/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Appliedg For
21 ;3—1 NOT APPLICABLE Nei Applicable
Suite, Apt ¥, etc Suile, Apl. #, elc. - ) $8.75 addiional
E] —2;‘ 5. Certificale of Status Desired O Fee Required
City & Slale City & Stale 6. Elaction Campaign Financing $5.00 May Be
E ;3—’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,
;] 25 m ;l Florida Statutes [:l Yos l:l No
9_Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENHY. THOMAS G 82( Street Address (P.C. Box Number is Not Acceptable)
15918 WILLOWDALE RD.
TAMPA FL 33825 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bath, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgrature typer o printad name of regstared agent and Ltle i* applcablg (NOTE: Registered Agenl slgnalure required when relnstating} OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ﬁ,ND DIRECTORS IN 12
e D [ brLere 1.1 TNLE [T Change [ Addition
HANE HENRY, THOMAS G 1.2 NAME
sracer aconess | 15918 WILLOWDALE ROAD 13 STREEY ADDRESS
CITY-S1-2P TAMPA FL 33825 1.4 CITY-S1-ZiP :
TINE D ] peleTe 21 THLE T T change L1 Addition
NAME COWART, DAVID JR. 22 NAME
steeeranoress {15918 WILLOWDALE ROAD 2.3 STREET ADDRESS
0T 51-2IP TAMPA FL 33825 2.4 CITY - 5T- 2P
e D [ J DELETE 31TILE T Change L1 Addition
Nawt MESSER, NANCY 32 NAME i
sweel aooress | 15918 WILLOWDALE ROAD 33 STREET ADDRESS i
Civ-ST- 2P TAMPA FL 33625 34.0TY-51-2P !
WLE D L] pecEnE 41THTLE [-J Change LI Addition
NAME BROWN, JOE 4 2NAME
steers0oress | 15918 WILLOWDALE ROAD 4.3 STREET ADDRESS
CIIY-S1-7F TAMPA FL 33625 44 CITY-5T-2IF
TILE L] DELETE 51 TIMLE 1 Change LT Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty S1-2IP 540ITY-51-2P ]
TILE [C] oriETE 6.1 TITLE [T Change ] Addition
HAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
LY. ST-2P 6.4 CITY-ST- 2P

14, | do hereby certity that the information supplied with this filing d
information indicated on this annual repoet or supplemental ann
| am an oflicer ar director of the cor,
appears in Block 12 or Blpck 13 if

nt with an address.

SRRV

ged, or on an attach

nat qualify for the exemption staled in Section 119,07(3)i), Florida Stalutes. | further certify that the
I teport is true and accurate and that my signature shall have the

same legal effect as it made under vath; that
an or the receiver of Fustes empaowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: Pt 4

BRINATURE AND TYPED O

NANE OF sunmry OFFICER OR DIRECTOR

Date

- Daytime Pnone # 0048794

CR2E037 (9/96)



