2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT: . . ~

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # N03000004944
THE MERIDIAN CONDOMINIUM ASSOGIATION OF
TAMPA, INC.

03-22-2004 90065 Q01 ****g1.25

Principal Place of Business
220 5. FRANKLIN STREET

Malling Address
220°S. FRANKLIN STREET

66412927

TAMPA, FL 33602 TAMPA, FL. 33602
s s AL HOE R A A RO
Suite, Apt. #, etc. Suite, Apt. #, Blc. 01292004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
0?0"'/005&3.5 Not Applicable
2 Country Zp Courtry 8. Certificate of Status Deslired O sFPa-Zasq mm
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
- - : N Narm - - s

THOMAS, GERALDC —
220 S. FRANKLIN STREET
TAMPA, FL. 33602

Street Address (P.O. Box Nurnber Is Not Aocepla.blal

Gy

FL | %

8, The above named antity submits this siatemnent for 1he purpose of changing s registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, tysed o printed nasne of repisierad agant and tdila A aoplcabla,

(NOTE: Ragiaised AQent 5gnat 1aguined whan renstating}

DATE

-i._.

Flling Feo Is $61.25
‘Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Cortribution.

Maioe eheck payabh to

.00 Ba
35 ey Florida Departmum of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 10

TME PD O pelete TME ‘ [ Chenge [ Addition
NAME GARDNER, J. STEPHEN NAME

STREET ADORESS | S60 BOSPHORUS AVENUE STREET ADDRESS

CITY-SF-0P TAMPA, FL 33606 CIry-51- 2%

TILE vD 0 Detem me O Change [} Addition
NAME NEWKIRK, MARK E NAME

STAEET ADDRESS | 5101 WEST NEPTUNE WAY STREET ADDAESS

CITY-ST-2P TAMPA, FL 33609 cmy-s1-29

THE vD 7 Deleas TiE OJcrange [ Addition
HAME GARDNER, PETER J HAME

STREET ADDRESS | 506-1 S OREGON AVENUE STREET ADDRESS
-GS ar == TAMPASFIC- 33608 ~Cily=at-2p = - e

e VSTD ] petete THLE [ Change [ Addition
NAME MNEWKIRK, THOMAS R NAME

STREET ADDRESS | 4943 WEST BAYVIEW DRIVE STREET ACDRESS

CY-51-27 TAMPA, FL 33629 CITY-5T-1P

Tme vD [ Derete . e Octange [ Addition
NAME GARDNER, T.TRUETT NAME

STREET ADDRESS | 5407 S. RUSSELL STREET STREET ADCRESS

CITY-ST-2P TAMPA, FL 33611 CiTy-ST-29

TILE 3 pelete TME [dCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

crty-St-1P Ty -ST-2P

12. 1 heraby certity that the informaticn supplied with this fili
indicated on this report or supplemental repart IS true

accurate and that my

of the corporation or the

changed,

dees not cualify tor the exemnption stated in Section 119.07(3Ni), Florida Statutes. | further certify that the inforrnation
signature shall have the same lagal e

director
receiver or ir adl executa this ponaarequxredbyChapth‘l? FIorIdaStaiutBs. andthalmymmaappemnﬁbcHDoerckﬁif
or on an attachment wi a &ﬂ
. - 871‘/1 LA &},ea,/ﬁm _r//e/oy

SIGNATURE:

t as if made under oath; that | am an office

SIONATURE AND TYPED OR PRINTED MAME OF S:0MNG OFFCER OR DMRECTOR

Dt Caytime Phone #




Print Review IRS Form SS;4 EIN WCWV\% Page 1 of 2
S 041293 7
N03()00 006{6%4 ‘

Form 99-4 Application for Employer Identification Number | EN

(Rev. December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches, 20-1006633

Department of the government agencies, Indian tribal entities, certain individuals, and others.) ) )
ﬁiﬁ;";‘mﬂw Senice » See separate Instructions for each line. » Keep a copy for your records.  OME No. 15450003 N

1* Legal name of entity {or individual) for whom the EIN Is being requested
THE MERIDIAN CONDOMINIUM ASSOCIATION OF TAMPA INC

2 Trade name of business (if difierent from name on line 1} 3" Executor, trustee, "care of" name
J STEPHEN GARDNER
4a" Mailing address {room, apt., suite no. and street, or P.0. box) 5a Street address {if different) {Do not enter a P.O. box}
220 § FRANKLIN STREET . .
4b* City, slate, and ZIP code | 8b City, state, and ZIP code

TAMPA FL 33602 -

6 County and state where principal business is located
County HILLSBOROUGH State FL

7a Name of principal officer, general pariner, grantor, owner, or trustor 7b SSN, ITIN, EIN
8a* Type of entity {check only one} "~ I} Estats (SSN'of decedent) s - i i
[] sclg Praprietor {SSN} I Pian administrator (SSN) ;
I3 Partnership I Trust (SSN of grantor)
O Corporation (enter form number to be filed) » [Zi National Guard I statefiocal government
I”] Personal Service [ Farmers' cooperative Il Federal government/military
I Church or church-controlled organization ' D remic I3 Indian tribal governmentienterprises
¥ Other nonprofit organization (spacity) » CONDOMINIUM ASSOCIAT Group Exemption NO. {GEN) »
I Other {specify) ™ -
8b If a corporation, name the state or foreign count ’
{if appiicabnl):) where incorporated ’ 4 State . Foreign country
9* Reason for applying {check only one) I Banking purpose (specify purpese) »
I started new business {specily type) I~ Changed type of organization (specify new type) »
» CONDOMINIUM ASSOCIAT IZ] Purchased going business
I~ Hired employees (Check the box and see line 12) [ Created a trust {specify type) »
I Compliance with IRS withholding regulations . I"i Created a pension plan (specify type) »
I Other {specily) » . :
10* Date business started or acquired (month day, yeat) 11 Closing month of accounting year
JUN 10 2003
12 First date wages or annuities were paid or will be paid (month, day, year) Note:!f appa'rcam is a withholding agent, enter dare
income will first be paid to nonresident alien. (month, day, year) . ..coeevvesrnens
13 Highest number of employees expected in the next twelve months Note:lf the apphcanr Agriculture | Household Gther
does not expect 1o have any employees during the period, enter *0-".............. i 0 0
14* Check box that best describes the pringipal activity of your business [_i Health care & social assistance mhoiesale-agea-tlbroker
L3 Construction [ Rental & leasing [} Transportation & warehousing [ Accommodation & food service ) Wholesale-other
 Realestate D Manufactuing [Tl Finance & insurance + O Retal
e M other (specity) -
15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided. B N
CONDOMINIUM ASSOCIATION
16a* Has the applicant ever applied for an employer identification number for this of any other business?........... Lives I¥iNo

Note /f "Yes® please complste lines 16b and 16¢
160 If you checked "Yes" on ling 162, give applicant&apos;s legal name and trade name shown on prior application if different from line 1 or 2 above. -
Legal name » .

. Trade name P
16¢ Approximate date when, and city and state whers, the appllcanon was filed. Enter previous employer identification number if known, ”
Approximate date when filed (month, day, year) City and state where filed Pravious EIN

Complete section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form

Third | Designes's name ) Designee's telephone number (include area code)
Party B
Designee | Address and ZIP code . {) -

Designee's fax number (inciude area code)
() -

Under penalties of perjury,! dectare that | have examined this application , ang to the best of my knowledge and belief, it is true,
correct, and complele.
Name and title {type or print clearly)

Applicant's telephone number (include area code)

P T T S AT N L . P 5 ] : AN L&INONA



Print Review IRS Form $S-4 EIN

. O alion

KA L gt

Wl
050000V 41

Signature  » Not Required Date » April 16, 2004 G

4

{ 813 ) 224 - 9255

Page 2 of 2

Applicant's fax number (include area code)

{ 813 ) 223 - 9620

https://sa.www4.irs.gov/sa_vign/review.do?

4/16/2004 -..



