FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

DOCUMENT # N95000001896
1. Entity Name 01-24-2003 90101 037 ****61 .25
HALF MOON LAKE PUMP FUND ASSOCGIATION, INC.
Principal Piace of Business Mailing Address
15712 WILLOWDALE RD. 15712 WILLOWDALE RD.
TAMPA FL 33625 TAMPA FL 33625
R s AR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
] Not Applicable
Zip Country Zip Country $8.75 Additional
_ 1 o a1 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent - 7. Name and ‘Address of New Reglstered Agent
Name
HUTGHINSON' CRAIG B Street Address (P.O. Box Number is Not Acceptable)
15912 WILLOWDALE ROAD
TAMPA FL 33625
1 City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot_nlig‘ations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tit'e if applicable. (NOTE- Regisiared Agent signatura required whan reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be M?ke Check Payabie to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O Delete TITLE [ Crange [T Addition
NAME HUTCHINSON, CRAIG B NAME
sTReeT Avoeess | 15912 WILLOWDALE ROAD STREET ADDRESS
CITY-5T-2IP TAMPA FL 33625 CHTY-ST-2IP
THLE D [ Detete TILE [ change 3 Addition
NAME COWART, DAVID JR. NAME
saeeT s0DRess | 5509 RAWLS ROAD STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33625 . . I SO R R R e e S
TIILE 7 Delete TITLE [ Change ("] Addifion
NAME NEWBY, JOANNE NAWE
staeeT apoaess | 15906 WILLOWDALE RD. STREET ACORESS
CiTy-ST-21P TAMPA FL 33625 CITy-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2Ip CITY-ST-2P
TITLE [T pelete TMLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | arn an officer or director
of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with il other Ilke empowered,

SIGNATURE: SIS @eHureNinson 5o 22,2003 913-960 3164

SIANATIIOE AND TVRERN AR PEINTER NAME A QloMUE AEEISAED A0 RHREESTA e e e e D o 45

CR2EOS7 (10/02)




