FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 1 5 1 9 9 8 8 O O amnm

CORPORATION Sandra B. Mortham

" eos OIVIBION OF CORPORATIONS Secretary of State

DOCUMENT # N95000001896 (8)

1. Corporation Name

HALF MOON LAKE PUMP FUND ASSOCIATION, INC.

P

Principal Place of Business Mailing Adgdress
;iﬁga\’gliLOWDhLE ROAD ;2:}3:{:[&?\3‘?:& ROAD 3. Date Incorporated or Qualified
04/20/1995
4. FEt Number Applied For
NOT APPLICABLE Not Apploablo
2. Principal Place of Business 2a. Malling Address
p alling Accres 5. Certificate of Status Desired [ $8.75 adaitona!

21 m Fae Required

Sulte, Apt. #, etc. Suile, Apt. #, etc. 8. Elsction Campaign Financing $5.00 Mmay Bo
[22] [27] Trust Fund Contribution Added to Fees

City & State City & State 7. is this nonprofit corporation & hameowners association?
23] 28] CIves o

Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 El ;] 30 Parsona! Property Tax due June 30, Oves Ono

9. Name and Addrasa of Current Registersd Agent 10. Name and Addresa of New Registered Agent
B1| Name
HENRY, THOMAS G 82{ Street Address (F.0. Box Number is Not Acceptable)
15018 WILLOWDALE RD.
TAMPA FL 33825 8
#[ Ciy FL 86] Zip Code

11, Purevant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statsment for the puUrPose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of reglsterad agent and title  mpplicable {NOTE: Registered Agant signature raquirad when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TINE 0 [T DELETE 11TIT(E [ change T Addition
NAME HENRY, THOMAS G 12 NAME
streer apbress | 15918 WILLOWDALE ROAD 12 STREET ADORESS
CITY-T-2P TAMPA FL 336825 14 CTY-§T-2P
TITLE D L} DELETE 21 TILE L] Change [T Addition
NAME COWART, DAVID JR. 22 NAME
steeTaDoress | 15918 WILLOWDALE ROAD 2 STREET ADDRESS
crv-st-zr | TAMPA FL 33825 2 40iTY-51-2P !
TME D { | DELETE 31 TILE [T Change [ Addition
NAME MESSER, NANCY 3.2 NANE
streer aoohess | 16918 WILLOWDALE ROAD 3.3 STREET ADJRESS
CTY-ST-2 TAMPA FL 33625 34.CITY-ST-2Pp
TILE D [T DELETE 43TILE [T Change T Addition
NAME BROWN, JOE 4.2 NAME
seeTanress | 15918 WILLOWDALE ROAD 4.3 STREET ADDRESS
CITY - 57-2P TAMPA FL 33825 44 CTY-5T-2P
TLE LI DELETE 53 TOLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-§T-21p 5.4 CITY-51- 2P
TIME ] oEwete 6.1 TITLE LJ Change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 7P 54 CITY-51-2IP
14. | hereby cenily that the informatiof) supplisd with this filing does not qualify for the exemption stated in Section 118 07(3X1}, Flonda Staiutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation'or the receiver g frustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan(dﬂ.or ith an address.
— oo Dy Y s NSy 2.2 fela

ISR ATIIDE™.

CR2E037 (10/97)



