2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N95000001896

1. Entity Name

HALF MOON LAKE PUMP FUND ASSOCIATION, INC.

Jan 17, 2002 8:00 am
Secretary of State

01-17-2002 90047 025 ****5] 25

Principal Place of Business Mailing Address
15712 WILLOWDALE RD. 15712 WILLOWDALE RD.
TAMPA FL 33625 TAMPA FL 33625
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
P Country 2p Country 5. Certificate of Status Desired O Eese.gesq::f;:ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I3 . - ) h Narme T T T
HUTCHINSON, CRAIG B Street Address (P.O. Box Number is Not Acceptable)
1
15912 WILLOWDALE ROAD
TAMPA FL 33625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titls i applicable. (NQTE: Registered Agent signaturs required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ change [ Addition §
NAME HUTCHINSON, CRAIG B HAME =)
stReeT ADDRESS | 15912 WILLOWDALE ROAD STREET ADDRESS §
cmy-st-ze | TAMPA FL 33625 CITY-§T-2IP 5
TIMLE D [ elete TITLE mhange [ addition | Q3
NAME COWART, DAVID JR. NAME _
STREET ADDRESS mhSSHE-WiEEOWEAEE-TIORE— streer aoosess | 55709 RAWLS Ro AD
CITY-ST-21P TAMPA FL 33625 CITY-57-21P
me - =D - = me——— oo el - TILE -~ - T ’ ' - T Ochange [ Addition
NAME NEWBY, JOANNE NAME
sTReET AbDRESS | 15906 WILLOWDALE RD. STREET ADCRESS
CITy-5T-2IP TAMPA FL 33625 CITY-ST-21P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an altachment with an add-ress. withall other lige empowefed. .
o
y l , 3 e 1) Vv Ve
SIGNATURE: / Uik [QM VALV

SIGNATURE AND TYPE® QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Cavtims Phora #



