2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001896

1. Entity Name

HALF MOON LAKE PUMP FUND ASSOCIATION, INC.

Principal Place of Business

15918 WILLOWDALE ROAD
TAMPA FL 33625

Mailing Address

15918 WILLOWDALE ROAD

TAMPA FL 336251353

LI SRRV SN

2. Prindipaf Place of Business

1592 WrlowdKE £D

3. Mailing Address

/1592 wilowDaE RD

I

Thmor £ 3325

Suite, Apt. #, etc.

TAmPA , P/

3325

DO NOT WRITE IN THIS

[l

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90091 017 ****6].25

x

SPACE

i

City& State ' City & Stite 4. FE| Number Applied For
: NOT APPL'CABLE Not Applicable
Zip = 5[ T Country I < “TiCountry -t T 5. éért‘if_‘@at’e_o{ Status Desired wﬁﬁ $8:75 Addiianal

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

eme oreHiNSond | (L RAIG B,

Street Addn . ox Number is NofAccepiab )
HENRY, THOMAS G FEGIF Wil W e, RD
15918 WILLOWDALE RD.
TAMPA FL 33625 [AmpA £l 33625
City FL FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the stats of Florida.
s CpIC HUT HmSoN | PRES.
SIGNATURE
Slgnature, typad or printed name of registered agent ard title if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ] | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D . ﬂname e a») . ' X ehange 'qmiditicm
RAME HENRY, THOMAS G NAME HUTCHNSON , CERIE B,
sTREET ADDRESS | 15918 WILLOWDALE ROAD STREETADDRESS | #5°F/ 2. WitleWDALE RD .,
crv-s1-2¢ | TAMPA FL 33625 avstze | TAMPA, FL 3325
TITLE 0 O pelete TITLE 3 changs (] Addition
NAME COWART, DAVID JR. . NAME
STREET ADDRESS- |- 15818 -WILLOWDALE -ROAD STREET ADDRESS -{- . - - - ‘ot g e
ory-st-zP | TAMPA FL 33625 CITY-S7-2IP
TILE D' O pelete TILE [] change [ Addition
NAME MESSER, NANCY NAME
sTREeT ADDRESS | 15918 WILLOWDALE ROAD STREET ADDRESS
CIFY-3T-7IP TAMPA FL 33825 - B OITY-§T-7IP
TITLE D Nnemg TITLE [ change [ Addition
NAME BROWN, JOE NAME
street anoress | 15918 WILLOWDALE ROAD STREET ADDRESS
1. ciy-s1-71P TAMPA FL 33625 CITY-ST-2IP
TLE 3 celete THLE [Ochange [ Addition
NAME NAME
35, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this report or
' of the'cerporation or the e

changed, or on an attachmeriwith an address, yith all other ke empowered.
(Sppuog(FEweeraness
SIGNATURE: AN A= o NANCY 1 MESSER

ppplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
River or frustee empawered to execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Fe2-2L43

813 3949

SIBNATUH# AND TYPED{R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ;4 ) 1= J

Daytima Phene #

CR2E037 (9/99)



