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2004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am

_ .. ANNUAL REPORT (AR)- . a4l
DOCUMENT # N02000002312 ' Secretary of State
1. Entity Nams ' : 04-19-2004 90254 039 ****5] 25
PALM GARDENS OF SARASOTA CONDOMINIUM
ASSQCIATION, INC.
Principal Place of Business Mailing Address
445 S PALM AVE 44T SPALITAVE
SARASOTA FL 34238 SARACOFA-FL-34208 66419786
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B. The abava named entity submits this stetement lor the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. T am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Stpnahire. tyDea & Drinted name of reQisked ape ard fite i applicabhe. [NOTE: Repisierad Agont Sonsne redus od when neadLLing)
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WAVE DIBEAUMONT, OSCAR R A
sTREET Aporess | 445 S PALM AVE STREET ACDAESS
CTY -51-2P SARASOTA FL 34236 CIY-5i-2p
me Lo {3 Deletz me [Ocrange [ Acdition
NNE KEMPS, PAULINE J WOE
STREET ApoRess | 445 S PALM AVE STREET ADCRESS
cmy-si-zp | SARASOTA FL 34238 CITY-51-7IP
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12. | hereby ceniz that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. 1 further cerfify that the information
indicated on this repori or supplemental repart 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 of the receiv trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 #
changed, or on an attachment'wilh an address, with all othar like empowerad. .

SIGNATURE: Bobtra fompd) 40/', 2/ o

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
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m IRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
DGEEN UT 84201-0023

Date of this notice: 06-27-2004

Emplover Identlflcation Number:
000248.138451.0002.001 2 AB 0.526 1309 90-0161315
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Number of this notice: CP 576 A
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ﬁ%ﬁ PALM GARDENS OF SARASOTA .
Eﬁf CONDOMINIUM ASSOCIATION INC For assistance vou may call us at:
hL 2 380 INTERSTATE CT 203 1-800-829-4933

SARASOTA FL - 34240 : , .
28 . _ IF YOU WRITE, ATTACH THE

STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

As we were processing vour Ferm 7004 for tax period 122003, we found that vour
form didn't have a valid emplover identification number (EIN). Our records show no
EIN assigned to this business. Since an EIN is required by law, we assigned wvou EIN
90-0161315. Please keep this notice for your records.

Use vour name and EIN exactly as shown above on all federal tax forms, payments,
and related correspondence. If vou use any variation in your name or EIN it may cause
a delay in processing, incorrect 1nformat10n in your account, or cause you to be
ass1gned moere than one EIN. :

Every taxpaver must figure taxable income on the basis of an annual accounting
period, called a tax wvear. For trusts, vour tax vear must generally be a calendar
vear, unless yvou are a charitable trust or are exempt from tax under the law. For
partnerships, vour tax vear must conform with either the tax vear of the majority
partners, the tax vear of the principal owners,; or a calendar vear, in that order,
unless vou establish a bhusiness purpose for using a different tax year. A personal
service corporation must use a calendar vear as its tax year, unless vou establish a
business purpose for using a different tax vear. For further information, see
Publication 538 (Accounting Periods and Methods), available at most IR5 offices.

We've enclosed a Form 5S5-4, Applidation for Emplover Identification Number (EIN),
for vou to complete so your account record will be complete. Please return the form
with the bottom part of this notice within 15 days. We've enclosed an envelope for
your convenience.
If vou already have an EIN, return the bottom part of this notice to._us e W 3 e

P SLEA LA L

s .—— ~in-the-exact-name=and~EIN-shown~on—the notice vou received assigning vou that EIN.

Thank you for voeur cooperation.



