' 2001 UNIFORM BUSINESS nspbn'iﬂ’:unn)
DOCUMENT # N99000003309

+

. T

: FILED
Jun 15, 2001 8:00 am

Secretary of State

1. Entity Name 05-17-2001 90213 001 ***211.25

EMERALD WOODS HOA, INC.
Principal Place cf Business Malling Adcress — (wdo
508-A CAPTAL CIRCLE SE S0B-A GAPITAL CIRCLE SE .
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301
R v ARG R SRR

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Sita “City & State 4. FE) Number Appiied For

APPUED FOR Neot Applicable
e Gountry Zp Country 5. Certificate of Status Desied [ ?ase gesquﬁf:t;"c"‘a'
8. Name and Address of Current Ragisterad Agent 7. Nams and Address of New Regisierod Agent

R — B - . _

TURNER, DOUGLAS E Street Address (P.0. Bax Number is Not Acceptable)

508-A CAPITAL CIRCLE SE

TALLAHASSEE FL 32301

City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agsent, or both, in the state of Flovida.
SIGNATURE
Sigrimura, lyped o privted rame of registered agest and s I apphcabie. (NOTE: Pegisiered Agent Signsiura requlred when reingiating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 Mmay Be Make Chock Paifable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10, dFFICEF!S AﬁD DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERé AND DIRECTORS IN 10 '
TIMLE D Delete e [Jchange [ Additien | S
e BROWN, WILLIAM G SR e 2
STREEr ADDRESS | 3404 E MAHAN DR STREET ADORESS Py
omv-st-zp | TALLAHASSEE FL 32308 Ge-st-2¢ i
me D ) paiete TIRLE Ochange  [] Addition %
HAME TURNER, DOUGLAS E NAME
staeeT bohess | 508-A CAPITAL CIRCLE SE STREET ADORESS
om-s1-2¢ | TALLAHASSEE FL 32301 oY-51-2¢
e D 1 Delste IRE Clchange (] Addition
v - -FTURNER, FRED - WAME o

streeT ADDRESS | 508-A CAMTAL CIRCLE 5E STREET ADDASSS |7 TTTTT T Tt e e
cy-51-2p TALLAHASSEE FL 32301 Giry-ST-2P
TmE [ Delete TME p O change BT Addition
NapE NABE Tehy o'Kern
STREET ADDRESS STREET ADDRESS So8-A (‘Apl‘mt. Cimele SE
omv-s1- ¢ ciy-ST-2P Tav., Eya J2317
TME O Deteta TmE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cary-S1-2p CITY-51-2P
HILE 3 Detate TMLE I ohange [ Acdition
NAME” HAME
STREET ADDRESS STREET ADDRESS
CvY-ST-2 iry-s1-0F

12. | hereby cem that the information supplied with this fIl does not quality for the exemption stated in Section 119. D?(:J)(n) Florida Statutes. I further certify that the informalion
indicated on |s raport or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver Uwstes ampowsered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment witll a| ?dress, with all glher like empowered.
bof/& las 7;};4/«_. 9’3 Y-2}

GNATURE AND TYPI OH. PRINTERD NAUE OF SIGNING OFFICER OR RECTOA

V0 4357 Y463

Doyt Prone §

LSIGNATURE




N9 0000 3309 |
rom 98-8 Application for Employer Identification Number

ol

EIN
. {For use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. April 2000) government agencies, certain individuals, and others. See instructions.}
Departrent of the Treasury OMB No. 1545-0003
Internal Revenue Service . ™ Keep a copy for your records.

1 Name of applicanf {legal name} (see instructions)
Emerald Woods HOA, In¢

2 Trade name of business {if different from name on ling 1) 3 Executor, trustee, "care of” name

4a Mailing éddress (street address) {room, apt., or suite no.) 5a Business address (if different from address on lines 4a and. 4h)
508-A Capital Circle S.E.

4b City, state, and ZIP code §b City, state, and ZIP code
Tallahassee, Fla 32301 :

6 County and state where principal business is jocated
Leon

Please type or print clearly.

7 Name of principal officer. general partner, grantor, owner, of trustor--SSN or ITIN may be required (see instructions) » 262-84-6852
Douglas Turmer

g

Type of entity (Check only one box.} (see instructions)
Caution: If applicant is a fimited liability company, see the instructions for fine 8a.

[J sole proprieter (SSN) . [0 estate (SSN of decedent)
| Partrership O Personal service com. [J Ptan administrator (SSN) : :
O remic O National Guard (3 other corporation (specify) ¥
L] stateflocal government  [[] Farmers’ cooperative O Teust
[J Church or church-controlied organization [ Federal govemment/military
¥ Other nonprofit organization (specify) » HOA (enter GEN if applicabte)
(] other [specify} »
8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated Florida
9 Reason for apptying (Check only one box.) (see instructions) [J Banking purpose (specify purpose) »
b started new business (specify type) » HOA [0 Changed type of organization (specify new type) »
O3 Purchased going business
[ kired employees (Check the box and see line 12) [0 created a trust {specify type) »
_ (3 Created 2 pension plan {specify type) & J (] Other {specify) »
10  Date business started or acquired (month, day. year) (see instructions) 11 Closing month of accounting year (see instructions)
6-15-01 December
12 First date wages or annuities were paid or will be paid (month, day, year) Note: If apphcant is 3 withholding agent, enter date income wiif
first be paid to nonresident afien. {month, day, year) . . . . . .- . - nfa
13 Highest number of employees expected in the next 12 months. Nete: if the applicant does not Nonagricuitural | Agricultural | Househoid
expect to have any employees during the period, enter -0-. (see instructions) . . .7 .. w» 0 0 0
14 Principal activity (see instructions) »
15 Is the principal business activity manufactuing? . . . . . . . . . . . . . . . . . . .. O Yes No
If "Yes,” principal product and raw material -used-»- —_ P s me— e -
16  To whom are most of the products or services sold? Please check one box O Business {wholesale)
(O Puniic tretai [ Other (specify) » N/A
17a Has the applicant ever applied for an employer identification number for this or any other business? . , . . .[J] ves B No
Note: if "Yas, * please complete-lines 17b and 17¢.
17b  If you checked "Yes” on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Appmxlmate date when filed (ma., day, year)| City and state where filed Previous EIN

Under perities of perjury, | dectare that | have examined this appfication, and 1o the best of my knowledge and belief,  Is true, comect, and complete. | Business telephone mrmber (inchaje area cods)

{ 850 ) 65646863
Fay telephone mmber {include area code)

Name and title (Please type of print clearly.) » .)04@&,45 J iy zves b JEELTO R { 850 ) 9425513
T

Signare » Q\ irw ' Date > £ 4 O/

Nate: Do not write below this line. For official use only.

Please leave
blank »

Geo. : ) Ind. Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S$5-4 (Rev. 4-2000)



