2001 UNIFORM BUSINESS REPOHT (UBR)

2/58

FILED

DOCUMENT # N95000001896

t. Enlity Name

HALF MOON LAKE PUMP FUND ASSOCIATION, INC.

Mar 07, 2001 8:00 am
Secretary of State

02-05-2001 90108 036 ****5].25

Principal Place of Business Mailing Address
1531 Z(WOLLOW DALE/ ROAD' 159120 7 ROAD
TANPA NG TAMPA 38

I

T

2. Principal Place of Business 3. Mailing Address
75912 W1LLOWDALE RD /5912 (I1loWDALE RD
Suite, Apt. #, etc. Suite, Api. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1Number Applied For
Zip Country Zip Counlry - . $8.75 additional
3 3 6?—{ 336 ?-f 5. Certificate of Status Desired O Fes Required
. .. 6. Name and Address of Current Registered Agent 7. Namse and Address of New Registored Agent
- - e emmm e et T - oo oName e e = i = - o ~ - ) (P S
HUTCH]NSON, CRAIG B Straet Address {P.Q. Box Number is Not Acceptable)
15912 WILLOWDALE ROAD
TAMPA FL 33625 : S
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing Its registered oftice or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o privded nama ol regisiered agent end tils i applicabla. {NQOTE: Raglsteved Agent sigruriure reGuited whan rensuating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable lo
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TRLE D O Delste TITLE Ochange [ Addition g
NAME HUTCHINSON, CRAIGB . HAME g
STREEY ADDRESS | 15912 WILLOWDALE ROAD STREET ADDRESS '§
LITY-5T- 2P TAMPA FL 33625 CITY-$T-2IP g
me D (J Deleee TME Dchange [ Addition %
RAME COWART, DAVID JR. NAME
sTREET abokess | 15918 WILLOWDALE ROAD STREET ADDRESS
or-sTaP | TAMPA FL 33625 e - o Cimy-ST-2IP .
e D Wwe  |m 1D Je-Anne Newby .  DOtwe Hhie| _
e~~~ | “MESSER, NANCY ™ === T T T T T e J i
STREETADORESS | 15918 WILLOWDALE ROAD STREET ADDRESS | 7657706 4/ Howd dafe- R
13
cir-§1- 7P TAMPA FL 33825 CIrY-SF-2P TANpo, FL B3625
e O Detete e i Clchange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
oITY-51-29 CITY-ST-2P )
LE O oetete TIILE (Jcnange () Additien
NAME NAVE ¢
STREET ADDRESS STREET ADDRESS
LITY-ST-21P GTY-S1-2IP ,
ME -0 Delete J e | Ochage [ Addition
STREET ADDRESS STREET ADDAESS :
CITY-ST-2P CTY-51-2IP i l
12. \ hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Ssction 119.07{3Ki), Florida Statues. ! further canlfy that tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legsl efect as if made under cath; that  am an officer or director
of the corporation ar the recelver or tryslee empowered to execute Lhis report ds required by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 111
changed. or on an attachment wilth an address, wiﬂl all other like empowered. g
LS 5 ‘ﬂ (T'a Yo . . Ara) M -1 -
SIGNATURE: 5] CRRERAIRE. [EERIGIETE sou/ TAN 31, 200/ (91D 960-3767
RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {l Dlaytinna Phona &




