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2006 I;-TOR PROFITl'CORPORATION
ANNUAL REPORT (AR)

FILED
May 02, 2006 8:00 am

1. Enlity Name
MANDHEL, INC.

DOCUMENT # H33072

Secretary of State

05-02-2006 90418 044 ***150.00

Principal Place ol Business

10161 WALES LOOP |

Maiting Address
H
10161 WALES LOOP

S r—— IR

3.: Mailing Address
ve

2. Principal Place of Business
Above

Suile, Apt. #. elc.

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State ;Cily & Slate 4. FEI Number Applied For
59-2606835 Not Applicable
4 ' Country ap Country 5. Certilicate of Status Dasired [ $8.75 A_dd\'lior\al
| Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

i Narme

BRODEUR, MARTHA J CAM
10161 WALES LOOP

Street Address (P.O. Box Number is Not Acceplable)

BONITA SPRINGS FL 34135

City FL | Zip Code

8. The above namad entily subimits this stalement for Ihe pmpose ot changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agenl.

March 23, 2006

SIGNATURE
Signatuia, typad or priiled name ol regrstered agenl and !uIF H apphcabie (NOTE- Ager sy e renurad when 1) DATE
R Ay
c'wln 9. Election Campaign Financing $5,0(} May Be
i m J Trust Fund Contribution. ] Added to Fees
Ablaito Fi 1t
w,wmr. mm-&“.fﬂ#: fElr e St R e e
OFFICERS AND DIFIECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE pP " [ Delete TNLE [Ochange  [J Addition
HAME MCDONALD, MICHAEL NAME
STREETADDRESS | 10591 WALES LOOP , STREET ADDRESS
CHTY-ST-2IF BONITA SPRINGS FL. 34135 ) CIvY-S1-2iP
TITLE DVP ' @ Delele TINLE DVP James Koetter B Change [ Addilion
HAME DONALDSON, NEIL HAME 10240 Wales loop
STRLET ALDRESS 10700 WALES LOOP STREET ADDAESS Bonita Springs, F1 34135
CiTY-57- 2P BONITA SPRINGS FL 34135 i CITY-S1- Zif ’
1ITLE DF O pelete TMLE [ Change T Addition
HAME YEAGER, ROBERT HAME
STREET ADDRESS | 10270 WALES LOOP STALET ADDRESS
CITv-ST-7P  [BONITA SPRINGS FL 34135 ! CHY-ST-2P
TILE o} O Delete 3LE [3 Ghange [ Addition
NAME JARKE, JOHN : MAME
STAEET ADDACSS | 10440 WALES LOOP STRECY ADDRESS
CitY-S1-2IP BONITA SPRINGS FL 34135 CITY-ST-2P
THLE DS : X Delete TILE DS Pauline Spears [ change E} Addilion
NAME HILLOCK, VICKEY = HAME 10700 Wales Loo
STRcET ApbRess | 10770 WALES LOOP STREET ADDRESS Bonita Sori pFL 34135
gni-si-op |BONITA SPRINGS FL 34135 CITY-ST-2P prings,
mie D 3 peiete TIE D crange [ Addition
NAME ENGEL. CHARLES HAME
SIREET ADDRESS [ 10851 WALES LOOP STAEEY ADDRESS
CITY-5T-7IP BONITA SPRINGS FL 34135 CITY-ST-7IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. t further certily that the information
indicated on Lhis report of supplamenal report is tue and accurale and that my signature shall have the same legat effect as i made under oath; that | am an alficer or direcior
of the corporation: of the receiver or trustee empowered to execute this report as required by Chapter 807, FTondJa Statuies: and that my name appears in Block 10 or Block 11
it changed, o on an atlachrment with an address, with alf other like empowered.

SIGNATURE: i%fﬂ?ﬁsﬁtesmmt March 23, 2006

{SIGNATURE AND TYPED OR PAINTED NAME OF-5IGNING LFFICER OR SRECToR Doty

239/495-7007

Daytime Phana #




- ATTACHMENT 007197113
=301 2

| Bonita Springs Village, Inc. C O P Y

! Meeting of the Board of Directors
i March 12, 2006

It

! l |

i i

The board of directors organizational meeting was held immediately following the annual
membership meeting on Mﬂﬁch 12, 2006. Agenda included the election of officers for the
coming year. Directors pre ent were Mike McDonald, Claudia Richardson, Bob Yeager, Chuck
Engel, Jack Jarke , Jim Koetlter and Pauline Spears. All voted and elected the following
ofﬁcers President - Mike McDonald Vice President - Jim Koetter, Treasurer - Bob Yeager.

With.a full quorum of dlredtors and elections completed the meeting was adjourned.

Mandhel Corporation

I Meeting of the Board of Direclors
F March 12, 2006

|
The meehng of directors fi r. the Mandhel Corporation, a dual partnership with Bonita Springs
Village, Inc. was held umh ¥d|ately following the annual membershlp meeting on March 12,
2006. Agenda included the election of officers for the coming year. All agreed to appoint the
same officers of Bonita Sphngs Village, Inc. to sit as officers of the Mandhel Corporation board
of directors. , .

;t
[

Meeting was adjourned.




AUG-B6-B4 @1:49 PM BONITA SPRINGS YILLAGE 1 941 495 7ee? P.0%
Aus. 2. 2004 4:35PM  FIRST COMNERCIAL INSURANCE No.9310 P. 0

ATTACHMENT

F ELEC XEMP
Pleate refer to the enclosed Instructions before completing t;hls form. ) LOO ’)é] ’] /‘)%

SECTION 1; ¥ am applylng for exemption as  (Please check only ont box I this section):

CONSTRUCTION INDUSTRY "CORPORATE OFFECER" ($50 APPLICATION FEE REQUIRED)
{1 oOfficer of 3 Corporatlon (Title): . ) sOR- [ Membor of 8 Limited Linbility Company (LLC)

NON-CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (NO FEE REQUIRED)
& Officer of a Carporatlon (Title): PRESEDENT ____ )

An officer electing an exemption under chapter 440 Florids Statutes [ not eatitted to neneﬁu under this chapter.

f"\’i")

./

SECTION 2, To be eligible for an exemption, the corporation of which you are an officer or the limited liability company of which
you ate A membet must be registered with the Divisios of Corporations of the Department of State, Foy applicants applying 85 an
officer of & corporation, you must be tisted 38 an officer of the Corporation with the Division of Corporations of thie Department of
State. Please Jist the reglstration number (documens nurber shown on your Uniform Business Report) on file with the Division of
Corporations. _H 33072

SECTION 3. This excuption application applies only to the peggn signing the applina:lon. the Corporation/LLC that is listed
below, and this scope of business or trade listed:
Corparation or LLC Natie:_MANTHEL, INC FEIN; _39-2606835rerephone: 239/495-7007

Busineas Mailing Address: 10461 WA CityBonita Spgswte: FI,! Zip34135 _ County: _LEE

Scope of Buslness or Trade of Applicant: L. _NONE A 3 C N

— i

SECTION 4. Please list 811 certifled or registered licenges Issued to the applicant pursuant 1o Chapter 489, F.8, (Centractor's
Licente) _NONE
SECTION 5. Docs the county of municipality In which your business I8 located require nn ocoupational license for your business?
Oy RINoe IFYES, A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE ATTACHED..
SECTION 6. Are you affilinted with any corporation (including LLC) other than the vorporation (including LLC) to which tltis

spplication applies?
J Yes | jNo IF YES, PLEASE LIST THE NAME(s) AND FEIN(s) OF THE AFFIL]A'I’ED CORPORATION(s) OR

LI.C
HAME. BONITA SPRINGS VILLAGE, INC. . 59- 3105304

ﬁmxmz. If your corpotation or LLC is engaged iu the construction Indu!tty, you mua! provide the requlred proof of
ownersiip In the corporation or LLC, i

A. To be eliglble for & coustruction industry exemptlon as an officer of » corporation, the appileant must be a sharchalder,
awning M teast 10%% of the stock of the corporation, A CORY QF A STOCK CERTIFICATE EVIDENCING THE
REQUIRED OWNERSUIP MUST BE ATTACHED.

B. To be aligible for & construction iodusyy exemplior as & member of a linited labllity company (LLC), the applicant must
confizm ownership of at least 10% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY

L_ SUBMITTING A NOTARIZED STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP,

SECTIONB. FRAUD NOTICE

A. Any person who, knowlngly and with intent to Injure, defraud, or decelve lheﬂcplrtmem or any employer or
employee, inturance company or Any othar parson, files 2 notice of election t0 be exenpt containing sny falsc or
misleadlng information Is guilty of a felony of the third degree.

B. Attestation of applicant - By sipning below, [ attest that [ hava read, undorsund and acknowltedge the foregoing

notlce,
Z%jﬁ/ 4/ d‘ Yr’d/(ﬁ "
SIGNATURE OF AFPLICANT

DWC 5, ROTIOR OF ELECTION TO BE EXEMPT = REVIBED %2004



g AuB.

FIRST COMMERCIAL INSURANCE 4@51(%%HME 9910
NOTICE OF ELECTION TO nﬁi_s:hi PS g) ;L\C O PY

2. 2004 4:30PM

SECTION 9, You rmust identify the workers compensation insurance carrier that covess any non-exempt employees of your
business, Carrier Name: i 0

AFFIDAVIT OF APPLICANT: | hereby certify that the information contained herein is true and correct to the best of my
knowledge and belief; that this election does not exceed exemption limits for corporate officers, including any affiliated
corporations as provided in §440.02 Florida Statutes; and that any non-exempt employees of the corporation or limited liability
company (LLC) identified in section 3 of this notice are covered by workers’ compensation insurance.

Michael L. McDonald, President 313 / 50 / 4457
TYPRPRINT NAME OF PERSON APFLYING FOR EXEMPTION SOCIAL SECURITY NUMBER
- 03/20/200%
APPLICANT'S SIGNATURE DATE SIGNED

NOTARY STATE OF FLORIDA, COUNTY OF ____LFE

Swom to and subseribed before me this 20thdayof _ March .20 ,2006 __ ny Michael L. McDonald

Personally Known__X _ OR Produced Identification Type of Identification
Produced, f,m.,# Martha Jane Brodew

: . My Commission DD213473
NOTARY SIGNATURE 4 My Commission Expires Y ¥ef Expires May 18,2007

Please submit this completed form, along with any sttachments and a $50.00
application fee (construction industry applicants only} payable to the W.C,
Administration Trust Fund, to the District Office listed below that is elosest to your

place of business.

12381 8. Cleveland Ave.
Suite #506

Ft, Myers FL 33907
Telephone 239) 278-723%

1111 NE 25® Ave.

Sulte #40)

Ocala FL 34470
Telephone (352) 401-5350

610 E. Burgess Road
Pensacola, FL 32504-6320
Telephone {850) 453-7804

2012 Capital Circle SE

Suite #1902 Hartman Bldg.
Tallahasses FL 32399-2161
Telephone (850) 414-1237 or
(850) 488-2717

921 N. Davis St

Bulldiop B, Suite #250
Jacksonville, FL 32209
Telephone (904) 798-5806

400 West Robinson St.
Room #211 North Tower
Orlando F1, 32801
Telephone (407) 245-0§96

499 Northwest 70 Avenue
Satte #116

Plantation FL 33317
Telephone (954) 321-3143 or
(954) 321-3160

1313 N. Tampa St.

Sulte #503

Tampa FL 33602
Telephone (813) 221-6506

THIS L ON IS

DWCE 250, NOTICE OF ELECTION TO BE EXEMPT - REVISED V2104

401 NW 2nd Ave.

Suite #321 South Tower
Miami FL 33128
Telephone (305) $36-0306

2685 Chapman Dr.
Panama City FL 32405
Telepbone (850) 747-5425

1718 Main 5t.

Suite #201

Sarasots FL 34236
Telephone (941) 361-6022

3111 South Dixie Hwy,
Suite #123

West Palm Beach FL 33405
Telephope (361) 837-5412

M TH

Expiration Date:

Control Number:

Postmark Date:

Received Date:




“hus. 2. 2004 4:35PM  FIRST COMMERCIAL INSURANCE ATTACHMENY *™" *°
= o

o'i F ELECTIO ﬁymgz ZCOPY

Please refer to the enclosed instructions before completing this form.

SECTION 1: I am applylng for uempdon as a (Please check only one box in this section):

CONSTRUCT TON INDUSTRY “CQR.PORATE OFFICER” (330 APPLICATION FEE REQUIRED)
[l Officer of a Corporation (Title): — ) <OR- 1 Member of a Limited Liability Company (LLC)

NON-CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (NO FEE REQUIRED)
O Officer of a Corporation (Titfe): VICE PRESIDENT)

An officer electing an exeroption under chapter 440 Florida Statutes is not entitled to benefits under this chapter.

SECTION 2. To be eligible for an exemption, the cotporation of which you are an officer or the limited liability company of which
you are 2 member must be registered with the Division of Corporations of the Department of State. For applicants applying a5 an
officer of a corporation, you rust be listed as an officer of the Corporation with the Division of Corporatians of the Department of

State. Please list the registration number {document number shown on your Uniform Business Report) on file with the Division of
Corporations. _ [ 33072

SECTION 3. This exemption apphcahon applies only to the person signing the application, the Corporation/L1.C that is listed
below, and the scope of business or trade listed:

Corporation or LLC Name: MANDHFI. _ INC FEIN: 59-260A835 Telephoune: 239/495-70 07
’ Ronita

Business Mailing Address: _ 10161 IWALES 1OOP _ city-Springs State: FI, Zip:34135  County: 1FE_____

Scope of Business or Trade of Applicant: _L.__NONF, P 3 4,

SECTION 4. Please list all certified or registered Licenses issucd to the applicant pursuant to Chapter 489, F.S. (Contractor’s
License)

m_ Does the county or mumcu.pahty in which your business is located require an occupational license for your business?
OYes [ONo IF YES, A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE ATTACHED.
SECTION 6. Are you affiliated with | any corporation (including LLC) other than the corporation (including LLC) to which this
application applies?

[X Yes [1No IF YES, PLEASE LISI‘ THE NAME(s) AND FEIN{s) OF THE AFFILIATED CORPORATION(s) OR
LLC():

MLBMM —1ng FEIN: _59~3106804

§§Q‘[IQL If your corporation or LLC is engaged in the construction industry, you must provide the required proof of
ownership in the corporation or LLC.

A. To be eligible for a construction industry exemption a3 an officer of a cotporation, the applicant must be a shareholder,
owning at ieast 10% of the stock of the corporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE
REQUIRED OWNERSHIP MUST BE ATTACHED.

B. To be eligible for a construction industry exemption a3 a member of a limited liability company (LLC), the applicant must
confirm ownership of at least 10% of the company. THE REQUIRED OWNERSHIP MAY RE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY
SUBMITTING A NOTARIZED STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP.

SECYIONS. FRAUD NOTICE

A. Any person who, lmowingl)'! and with iatent to injare, defraud, or deceive the department or any employer or
employee, insurance company or any other person, files a notice of election to be exempt containing any false or
misleading informaton is guilty of » felony of the third degree.

B. Attestation of applicant - Bir signing below, I attest that [ have read, understand and acknowledge the foregoing |
notice.

SIGR OF ATFLICANT
\——-/
THIS APPLY D R DE

DWC 250, NOTICE OF ELECTION TO BE EXEMET - REVISED ¥/2004



Aug

2. 2004 4:35PM

F.lRSI COMMERCIAL INSURANCE ATTACHMENT”'” P

TICE OF ELECTION TO BE

#Op\ioofl 1%

FRx 2C0OPY

SECTION 9, You must identify the‘workers compensation insurance carrier that covers any non-exempt employees of your

business. -Carrier Name;

0

24

AFFIDAVIT OF APPLICANT! Ilhereby certify that the information contained herein is true and correct to the best of my

knowleilge and belief; that this .el

ction does not exceed exemption limits for corporate officers, including any affiliated

corporations as provided in §440 02 Florida Statutes; and that any non-exempt employees of the corporation or limited liability
company (LLC) identified in scctmn 3 of this notice are covered by workers’ compensation insurance.

—JAMES _KOFTTER

s

TYPR/PRINT NAME OF FERSON APPLYING FOR EXAMPTION
il

ﬂ?‘m&

A

&F

NOTARY STATE OF FLORIDA, éourm' OF

Swom to and subscribed before me lhxs 23rdiny of

Personally Known, X or Préduced Eentification

!

Produced,

APPICANT'S SIGNATURE

LEE

Je5, 38, 2554

SOCIAL SECURITY NUMAER

March 23, 2006

March -

2006

wATE SICNED

by James Koetter

NOTARY SIGNATURE

Type of Identification

Please submit this completed fornll, along with 2ay attachments and a $50.00
application fee (comstruction Industry applicants only) payable to the W.C,
Administration Trust Fund, to u:& District Office listed below that is elosest to your

place of business,

12381 S. Cleveland Ave.
Sulte #506

Ft. Myers FL, 33907
Telephane (239) 278-7239

1111 NE 25" Ave.

Sulte #403

Ocula FL 34470
Telephone (352) 401-5350

610 E, Burgess Road
Pensacoln, FL 32504-6320
Telephone (850) 453-7804

2012 Capital Circle SE

Sulte #102 Hartman Bldg,
Tﬂlﬂll”ﬂ FL 32399-2161
Telephone (850) 414-1237 or
(850) 483-2717

" 524 N. Davis St

. Buildiog B, Sulte #250
Jatksonville, FL 31209
Telephone (904) 798-5806

40? West Robinson St

- Reom #211 North Tower
0rl-m!o FL, 32801
'reiephane (407) 245-0896

' 499 Northwest 70 Avenue

Subte #116.
Plaatation FL 33317
Telephone (954) 321-3143 or

' (954) 321-3160

1313 N. Tampa St
Su;te as03
Tamps FL 33602

, ’relepnone (813} 221-6506

i i
1S APPL| O
DWC 250, NOTICE OF ELECTION TO BE éxsm = REVISED ¥2004

|

401 NW 2pd Ave.

Suite #321 South Tower
Miami FL 33128
Telephone (305) 535-0306

26!5 Chapman Dr,
Panama City FL 32405
Telepbone (850) 747-5425

1718 Main St.

Suite #201

Sarasota FL 34236
Telephone (941) 361-6021

3111 South Dixie Hwy.
Sujte #1213

West Palra Beach ¥L 33408
Telephone (561) 837-5412

THE REV

Martha Jane Brodeur

(B ATHISE N

Effective/Issue Date:

g"" 5 My Commission DD213473
/t - My Commission Expires X

5&1.«1.44 M

Expiration Date:

Control Number:

Pastmark Date:

Received Date:




L

ATTACHMENT
Ho01417%" ! "

—

HH33070. COPY
NOTICE OF ELECTION TO BE EXEMPT -

Please refer to the enclosed instructions before completing this form.

Aug. 2. 2004 4:35PM  FIRST COMMERCIAL INSURANCE

SECTION 1; Tam applying for exemption as a (Please check only one box in this section):

CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (350 AFPLICATION FEE REQUIRED)
I Officer of a Corporation (Title): ) “OR- [] Member of a Limited Liability Company (LLC)

NON-CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (NO FEE REQUIRED)
(R Officer of a Corporation (Title): Treasurer )
An officer electing an exemption under chapter 440 Florida Statutes ty pot entitled to beaefits under this chapter.

SECTION 2. To be eligible for an exemption, the corporation of which you are an officer or the limited liability company of which
you are 4 member must be registered with the Division of Corporations of the Department of State. For applicants applying as an
officer of a corporation, yon must be listed as an officer of the Corporation with the Division of Corporations of the Department of

State. Please list the registration number (document number shown on your Unjform Business Report) on file with the Division of
Corporations. _H 33072

SECTION 3. This exeruption application applies only to the perzqn signing the application, the Corporation/LLC that is listed
below, and the scope of business or trade listed:

Corporation or LLC Name: Mandhel , Tnc FEIN: 59260R835 Telephone: 239/495-7007
. 101 ;

Business Mailing Addmssxx%_uales_[_mp__cny: EBELE&S_Smm: FL Zip34135 _County:_1EF____

Scope of Business or Trade of Applicant: _L. NONE 2 3 4,

SECTION 4. Please list all certified or registered licenses issued to the applicant pursuant to Chapter 489, F.S. (Coatractor’s

License)

SECTION 5. Does the county or municipality in which your business is located require an occupational license for your business?

O Yes Ia No IF YES, A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE ATTACHED.

SECTION 6. Are you affiliated with any corporation (including LLC) other than the corporation (including LLC) to which this
application applies?

Yes [J No IF YES, PLEASE LIST THE NAME(s) AND FEIN(s) OF THE AFFILIATED CORPORATION(s) OR
LLC(s):

NAME; BONITA SPRINGS VILIAGE, ING, FEIN: 59-3106804

SECTION 7. If your corporation or LLC i3 engaged in the construction industry, you must provide the required proof of
ownership in the corporation or LLC.

A. To be eligible for a copstruction industry exemption as an officer of a corporation, the applicant must be a shareholder,
owning at least 10% of the stock of the cotporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE
REQUIRED OWNERSHIP MUST BE ATTACHED.

B. To be eligible for a construction industry exemption as a member of a limited liability company {LLC), the applicant must
confirm ownership of at least 10% of the company, THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY
SUBMITTING A NOTARIZED STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP.

SECTION 8. FRAUD NOTICE
A. Any person who, knowingly and with intent to injure, defraud, or decelve the department or any employer or
empleyee, insurance company or any other person, files a notice of election to be exempt containing any false or
misleading information is guilty of a felony of the third degree.
B. Attestation of applicant - By sigoing below, I attest that X have read, understand and scknowledge the foregoing

notice.
% (ﬁi drw—d O«
SIGNATURE OK APPLICANY
~J N
S APPLI D

DWC 250, NOTICE. OF ELECTION TO BE EXEMPT « REVISED Y2004
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~<hug. 2. 2004 4:35PM  FIRST COMMERCIAL INSURANCE

0010 A ATTACHMENT:

NOTICE OF ELECTION TO BE'EX PT

SECTION 9, You must identify the workers’ compensation insurance carier that covers any non-exempt employees of your
business. Carrier Name: L' I%ST %.‘ TINSURANCE CO.

AFFIDAVIT OF APPLICANT: I hereby certify that the information containied herein is truc and correct to the best of my
knowledge and belief; that this election does not exceed exemption limits for corporate officers, including any affiliated
corporations as provided in §440,02 Florida Statutes; and that any non-exempt employees of the corporation or limited liability
company (LLC) identified in section 3 of this notice are covered by workers' compensation insurance.

ROBERT YEAGER

AN\ RL oS
NAME OF PE! APPLYINC FOR EXEMPFTION SOCIAL SECURITY NUMBER
\ﬂ/\{ { C, QA DA 03/23/2006
v APPLICANT'S smﬂuu DATE SIGNED

NOTARY STATE OF FLORIDA, COUNTY OF LEE

Swom to and subscribed before me thi 3rd _ day of March , 2006 by Robert Yeager .
Personally Known__X__ OR Produced Identification

Type of Identification .‘% Martha Jane Brodeur
Produced, ‘) j My Commission DDZ$3473
o ) Expires May 18, 2007
NOTARY SIGNATURE My Comtnission Expires il

Please submit this completed form, along with any attachments and & $50.00
application fee (construction industry applicants only) payable to the W.C.,

Administration Trust Fund, to the District Office listed below that is closest to your
place of business,
12381 S. Cleveland Ave. 921 N. Davis St. 401 NW 2nd Ave, Expiration Date:
Suite #506 Bullding B, Suite #250 Suite #321 South Tower
Ft. Myers FL. 33907 Jucksonville, FL 32209 Mismi FL 33128
Telephone (239) 278-7239 Telephone (904) 798-5806 Telephone (308) §36-0306 | Control Nurmber:
1111 NE 25 Ave. 400 West Robinson St. 2686 Chapman Dr.
Suite #403 Room #211 North Tower Panams City FL 32403 Postmark Date:
Ocala FL 34470 Ortlando F1, 32801 Telephone (850) 747-5425
Telepbone (352) 401-5350 Telephone (407) 245-0896
Received Date:

610 E. Burgess Road 499 Northwest 70" Avenue 1718 Majn St.
Pensacola, FL 32504-6320 Suite #116 Suite #201
Telephone {§50) 453.7804 Plantation FL 33317 Sarasota FL 34236

Telephone (954) 321-3143 or  Telephone (941) 361-6022

(954) 3213160
2012 Capita! Circle SE 1313 N. Tampa 5t 3111 South Dixie Hry.
Suite #102 Hartrman Bidg. Suite ¥503 Sujte #1213
Tabahassee FL 32399-2161 Tampa FL 33602 West Palm Beach FL 33445
Telephone (850) 4141237 or Telephone (813) 221-6506 Telephone (561) 837-5412
(850) 488-2717

THIS 0 0 QM THE REVERS

W 230, NOTICE OF ELECTION TO BE EXEMPT - REVIBED 32004

b s
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“ todug. 202004 4:35PH FIRST COMMERCIAL INSURANCE ATTACH ENTe 510 pi 7
.400’16):’7% -

4

WLMMZ’ COPY;

Please refer to the enclosed instructions before completing this form.

SECTION 1: I am applylng for exemption as a (Please check only one box in this sectign):

CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (350 APPLICATION FEE REQUIRED)
[J Officer of a Corporation (Title): y “OR- [ Member of a Limited Liability Company (LLC)

NON-CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (NO FEE REQUIRED)
[ Officer of a Corporation (Titke): Director/Secretary i

An officer clecting an exerption under chapter 440 Florida Statutes is not eatitled to benefits under this chapter.

SECTION 2, To be eligible for an exemption, the corporation of which you are an officer of the limited liability company of which
you are a member must be registered with the Division of Corporations of the Department of State. For applicants applying as an
officer of a corporation, you must be listed a5 an officer of the Corporation with the Division of Corporations of the Department of

State, Please list the r%smtion number (document number shown on your Uniform Business Report) on file with theiDivision of
Cotporations. H 33072 |

SECTION 3. This exemption application applics only to the perzon signing the applica(ioni the Corporation/LLC that is listed
below, and the scope of business or trade listed: ‘ :

Corporation or LLC Name: MANDHEL, INC. FEIN: 59-2606835 Telephone:239/495-7007
Bonita

Business Mailing Address 10161 WALES IQOP  City: Springs  State: FL Zip34135 County;: 1EE -

Scope of Business or Trade of Applicant: _1. NONE S 3 4, 7

SECTION 4. Please list ali certified or registered licenses issued to the applicant pursuant t6 Chapter 489, F.S. (Conu'fncwr's

License) i ’

SECTION 5. Does the county or municipality in which your business is located require an foccupational license for y&m- business?
COYes [@ANo IF YES, A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE ATTACHED..

SECTION 6. Are you affiliated with any corporation (including LLC) other than the corpoTation (including LLC) to which this
application applies? ; :
&PYCS [0 No IF YES, PLEASE LIST THE NAME(s) AND FEIN(s} OF THE AFF ILIATED CORPORATION(1) OR

LLC(3): :
NAME: BONITA SPRINGS VILLAGE, INC. FEIN: 59-3106804

SECTION 7. If your corporation or LLC is engaged in the construction industry, you must provide the required proof of
ownership in the corporation or LLC. ;

A. To be eligible for a construction industry exemption as an officer of a corporation; the applicant must be a shareholder,
owning at least 10% of the stock of the corporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE
REQUIRED OWNERSHIP MUST BE ATTACHED. .

B. To be eligible for a construction industry exemption as a member of a limited liabjlity company {L.LC), the applicant must
confirm owncrship of at least 10% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY :
SUBMITTING A NOTARIZED STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP. !

SECTIONS. FRAUD NOTICE |

' f
A. Any person who, knowingly and with intent to injure, defraud, or decelve the department or any emplt}yer or
employee, insurance company or any other person, files a notice of election tobbe exempt containing any false or
misleading information is gnilty of a felony of the third degree. i :
B. Attestation of applicant - By signing below, I attest that I have read, understand and acknowledge the foregoing |
[

notice. |
|
Qf// L. @ /é?,éd/‘-m/ ‘

BIGNATURE, OF Aﬂ.lc.uﬂ'
[4

THIS APPLI DO E
DWC 280, NOTICE OF ELECTION TO BE EXENPT « REVISED V2004




Ak 2. 2008 Hsém iRt comereiaL tnsunance £ ’ACHMENTNO TR
HO0NAN S

NOTICE QOF ELECTION TO% EMPT - Pnge_z Z" C O PYA

,S_EQHQIL‘L You must identify the workers' compensation insurance carier that covers gny non-exeropt employees of your
business. Clrrier Name' _EIRSEMCIAL INSURANCE €D.

< i
AFFIDAVIT OF APPLICANT: I hereby certify that the information contained hercm is true and correct to lhc best of my

!mowledge and belief; that this election does not exceed exemption limits for cotporate officers, including any affiliated
corporations as provided in §440.02| Florida Statutes; and that any non~exempt employees of the corporation or limited liabitiry

company (LLC) identified in section 3 of this notice are covered by workers’ compensanon insurance.

PAI?ILINE R.

_SPEARS

TYPETRINT NAME OF PERSON mwmc FOR EXZNDTION

NOTARY. STATE OF FLORIDA, COUNTY OF

Swom to and subscribed before me thls_zg;_;dday of Mageh—. 2006 bYPaullne_R.._Spears__

LEE

B

&

/ &Qi/o

SOCIAL SECURITY NUMBER

‘.3’,23 -2 &

RATE S1IGNED

Personally Known__X OR Produced Identification Type of Identification
Produced_ | 4,1 »(,‘q. Martha Jane Brodew

My C,ommlsslﬂﬂ ND213473
NOTARY SIGNATURE My Commission Expires ___Yrein f' Expiren May 18, 2007

Please submit this completed form, along with asy attachments and a $50.00 |
application fee (comstruction industry applicants only) payable to the W.C. }

Administration Trust Fund, to tl:e Dintrict Office listed below that is closest to your Effective/lssue Date: |
place of business,
: | P
12381 5. Cheveland Ave. 921N. Davis St, 401 NW 20d Ave, | |EApiration Date:
Sulte #506 Building B, Suite #2150 Suire #321 South Tower,
Ft. Myers FL 33907 Jacksonville, FL 37209 Miami FL 33128 4
Telephone (239) 278-7239 Teléphone (904) 7985306 Telephone (305) $36-0306 | Control Number:
1111 NE 25" Ave. 4on!wm Robinson 5t. 2686 Chapman Dr. |
Sulte #403: Roam #211 North Tower Panama City FL 31408 | Postmark Date:
Ocala FL 34470 Orlando FL 32801 Telephone (850) 747-5425
Telephone'(352) 401-5350 Telipuone {407) 245-0896
Received Date:

610 E. Burgess Road 499 ;Nonhwm 70" Avenue 1718 Maln St. i
Penaacola; FL 32504-6320 e #116 Suite #201 :
Telephone!i(850) 453.7804 Plantatioo FL 33317 Sarasota FL 34236

Telephone (954) 321-3143 or  Telephone (941) 3616022

(954) 323-3160 !

) : ;
2012 Capital Circle SE 1313 N. Tampa 5t. 3111 South Dixje Hwy, i
Suite #102 Bartman Bidg. Suite #503 Sulte #123
Tallahassee FL 32399-2161 Tamps FL 33602 West Palm Beach FL 334(15
Telephone (350 4441237 or 'I‘eltl‘phone (813) 221-6506 Telephone (561) §37- 5412
(350) 488-1717 '
THIS APPL! ON IS CONTIN

1
DWE 230, NOTICE OF ELECTION TO BE sxsu’ln- REVISED N2004
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OF ELECTION TO BE EXEMPT ‘%C’O P\ﬁ

Please refer to the enclosed instructions before completing this form.

SECTION 1: [ am applying for exemption as a (Please check only one box in this section):
CONSTRUCTION INDUSTRY “CORPORATE OFPICER?” ($50 APPLICATION FEE REQUIRED)

{1 Officer of a Corporation (Title): ) «OR- [0 Member of a Limited Liability Company (LLC)
NON-CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (NO FEE REQUIRED)
Xl Officer of a Corporation (Title): Director )

An officer electing an exemption noder chapter 440 Florida Statutes is not entitled to benefits under this chapter.

CTION 2. To be eligibie for an exemption, the corporation of which you are an officer or the limited liability company of which
you are a member must be registered with the Division of Corporations of the Department of State, For applicants applying as an
officer of a corporation, you must be listed as an officer of the Corparation with the Division of Corporations of the Department of

State. Please list the reglsmnon number (docament number shown on your Uniform Business Report) on file with the Division of
Corporations. _H_3307

SECTION 3. This exemption application applics only to the person signing the application, the Corporation/LLC that is listed
below, and the scope of business or trade listed:
Corporution or LLC Name: _MANDHEL, INC. FEIN: 59-2606835 Telephone: 239/495-7007

Business Mailing Address: 10161 WALES 1.00P City: ESPiEEs Stare: FL._Zip: 34135 Cnnnty:____I-EE_____._

Scope of Business or Trade of Applicant: 1. NONE 2. 3. 4,

SECTION 4. Pleasc list all certified or registered licenses issued to the applicant pursuant to Chapter 489, F.S. (Contractor’s
License)

SECTION 5. Does the county or tmanjcipality in which your business is located require an occupational license for your business?
OYes (@No IF YES, A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE ATTACHED.

SECTION 6. Are you affiliated with any corporation (including LLC) other than the corporation (including LLC) to which this
application applies?

[ Yes [1No IF YES, PLEASE LIST THE NAME(s) AND FEIN(s) OF THE AFFILIATED CORPORATION(s) OR
LLC(s):

NAME: BONITA SPRINGS VILLAGE, INC, - .. - pon. 59-3106804

SECTION 7. If your corporation or LLC is engaged in the construction industry, you must provide the required proof of
ownership in the corporation or LLC.

A. To be eligible for a copstruction industry exemption a3 an officer of a corporation, the applicant must be a shareholder,
owning at least 10% of the stock of the corporatien. A COPY OF A STOCK CERTIFICATE EVIDENCING THE
REQUIRED OWNERSHIP MUST BE ATTACHED.

B. To be eligible for a construction industry exemaption as a member of a limited lability company (LLC), tbe applicant must
confinm ownership of at least 10% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY
FRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY
SUBMITTING A NOTARIZED STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP.

SECTION 8. FRAUD NOTICE

A. Any person who, knowingly and with intent te injare, defraud, or decelve the department or any employer or
employee, insurance company or any other person, files a notice of election to be exempt containing any false or
misleading information is guilty of 2 felony of the third degree.

B. Attestation of applicant - By signing below, I attest that I have read, understand and acknowledge the foregoing

natice. % wa ﬁ ?JL

L_.. sﬂ:np'mu OF AFFLICANT

THIS APPLICATION |8 CONTINUED ON THE REVERSE SIDE

DWC 250, NOTICE OF ELECTION TO BE EXEMPT = REVISED %2004




s Aug. 2. 2004 4:35PM

Félﬂs;iogmgc#tﬁlg‘ﬁ;g ATTACHMENTNO‘S)LM& 6 PY‘

! 1Txor|cn: OF ELECTION TO BE EXEMPT — Page 2
= 5& ﬂf WWST:?I =
SECTION 9, You must identify the;workers’ compensation insurance carier that covers any non-exempt employees of your

business. Carrier Name: _ETRST COMMERCIAL INSURANCE, OO

AFFIDAVIT OF APPLICANT: I|bereby certify that the information contained herein js true and correct to the best of my
knowledge and belief, that this ‘eléction does not excesd exemption limits for corporate officers, including any affiliated
corporations as provided in §440.02 Florida Statutes; and that any non-exempt employees of the corporation or lizmited liability
company (LLC) identified in sectioq 3 of this notice are covered by workers’ compensation insurance,

]

JOHN JARKE 559, 139 /Ly
TYPEPRINT NAME OF PERSON APPLYING FOR EXEMFTION SOCIAL SECURITY NUMBER
A C:L 0-'\/2,1/ ,03/23/2006
W/ APPLICANC'S SIGRATURE T T DATESIGNED
NOTARY STATE OF FLORIDA, ¢oum OF _LEE
Swomn to and subscribed before me this_23Tdayof MBTCh | 2006 by _John Jarke
it ;
Personally Known, X or Pr{)d\:xccd Identification Type of [dentification

#y, Martha Jane Brodeur
Produced_ . 20 J""ﬂ 3

. « My Gommission DD213473
[=%
"3,,” ,\j Expires May 18, 2007

NOTARY SIGNATURE My Commission Expires

Plense submit this completed fornl:, along with any attachmeats aad a $50.00
application fee (construction industry applicants only) payable to the W.C,

Administration Trust Fund, to th"s Distriet Office listed below that is closest to your
place of business,

P
12381 5. Cleveland Ave, 92i N. Davis §t. 401 NW 2nd Ave, Expiration Date:
Suite #506 Bullding B, Suite #250 Suite #321 South Tower
Ft. Myers FL 33907 Jacksonville, FL 31209 Miami FL 33128
Telephone (239) 278-7239 Telephone (904) 798-5806 Telephone (305) 536-0306 | Control Number:
1111 NE 25™ Ave. 400 West Roblnson St. 2686 Chapman Dr.
Suite #403 Room #211 North Tower Panama City FL 32408 Postmark Date:
Ocain FL. 34470 Orlando FL 32801 Telepbone (850) 747-5425
Telephone (352) 401-5350 Telephoue (407) 245-0896

. Received Date:
610 E. Burgess Road 499 Northwest 70™ Avenue 1718 Main St.
Pensacola, FL 32504-6320 Sulte #116 Suite #201
Telepbone (850) 453-7804 Plantation FL 33317 Sarasota FL 34236

Telephone (954) 321-3143 or Telephone (941) 361-6022

(954) 3213160
2012 Capital Circle SE 1313 N, Tampa St. 3111 South Dixle Ewy,
Sulte #102 Hartman Blag. Su,ite #5023 Sujte #123
Taflahassee FL 32399-2161 Tamps 1, 33602 West Palm Beach FL 33405
Telephone (850) 914-1237 or Telephone (813) 221-6506 Telephone (561) 837-5412
(850) 488-2717 f

i

IS APPL THE REVERSE S

r '
DWC 230, NQTICE OF ELECTION TQ DE EXEMPT - REVIBED Y2004

i
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NOTICE OF ELECTION TOQ BE EXEMPT C Q P%

Please refer to the enclosed instructions before completing this form.

SECTION 1: I am applying for exemption as a (Please check only one bex in this section):

CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (§50 APPLICATION FEE REQUIRED)
(] Officer of a Corporation (Title): ) “OR- [1 Member of a Limited Liability Company (LLC)

NON-CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (NO FEE REQUIRED)
&) Officer of a Corporation (Title): Bireetor———)

Aa officer clecting an exemption under chapter 440 Florida Statutes is not eatitled to benefits under this chapter,

ION 2. To be eligible for an exemprion, the corporation of which you are an officer or the Jimited liability company of which
you are 8 member must be registered with the Division of Corporations of the Departmeat of State. For applicants applying as an
officer of a corporation, you must be listed as an officer of the Corporation with the Division of Corporations of the Department of

State. Please list the registration number (document number shown on your Uniform Business Report) on file with the Division of
Cotporations. H 33072

SECTION ), This exemption application applics only to the Perzen signing the application, the Corporation/LLC that is listed
below, and the scope of business or trade Jisted:

Corporation or LLC Name: _ MANDHEL, TNC. FEIN: 093-2606835 Telephone: 239/495-7007
nita

Business Mailing Address: 10161 WALES TOOP  City: B&:mgs State: FL._7jp: 34135 County; _LEE

Scope of Business or Trade of Applicant: _}.NONE 2. 3 4,

SECTIOQN 4. Please list all certified or registered Licenses issued to the epplicant pursuant to Chapter 489, F.S. (Contractor’s

License) _NONE

SECTION S. Doos the county or municipality in which your business is located require an occupational license for your business?

CYes (INo IFYES, A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE ATTACHED.

SECTION 6. Are you affiliated with any corporation (including LLC) other than the corporation (including LLC) to which this
application applies?

K} Yes [JNo IF YES, PLEASE LIST THE NAME(s) AND FEIN(s) OF THE AFFILIATED CORPORATION(s) OR
LLC(s):

NAI\:E: BONITA SPRINGS VILLEGE, INC. FEIN: 59-3106804

SECTION 7, If your corporation or LLC is engaged in the construction industry, you roust provide the required proof of
ownership in the corporation or LLC.

A. To be eligible for a construction industry exemption as an officer of a cofporation, the applicant must be a shareholder,
owning at least 10% of the stock of the corporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE
REQUIRED OWNERSHIP MUST BE ATTACHED.

B. To be eligible for a construction industry exemption as a member of 2 limited liability company (LLC), the applicant must
confinm ownership of at least 10% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY
SUBMITTING A NOTARIZED STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP.

SECTION 8. FRAUD NOTICE
A. Aay person who, knowingly and with intent to injure, defraud, or decelve the department or any employer or

employee, insurance company or any other person, files a notice of clection to be exempt containiog any false or
misleading information is guilty of a felony of the third degree.

B. Attestation of applicant - By signing below, I attest that I have read, understand and acknowledge the foregoing

{

SIGNATURE OF APPLICANT
THIS APPLI CON DO E

DOWC 250, NOTICE OF ELECTION TO BE EXEMPT = REVISED 2004
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L‘g&%ﬂﬂlﬂ% TO BE EXEMPTPage} }Z\ﬁ DY
ST 8J

SECTION 9, You must identify r’helworkers’ corapensation insurance carrier that covers any non-&xzmpt emnployees of your
business. -Carrier Name: E, (0

AFFIDAVIT OF APPLICANT: Ijhereby certify that the information contained herein is truc and correct _to the best of my
knowledge and belief; that this ‘election does not exceed exemption limits for corporate officers, including any afﬁhg.ed
corporations as provided in §440.02 Florida Statutes; and that any non-exempt employzes of the corporation or limited liability

company (LLC) identified in section 3 of this notice are covered by workers” compensation insurance.

CHARLES ENGEL

I
t
!

TYPEFRINT NAME, OF PERSON AI‘PLIYINC FOR EXEMFITON

/7 Za %350

SOCIAL SECURITY NUMBER

¢ ol ony (1

. 03/23/2006
APPLICANT'S SIGNATURE ALE SIGNED
NOTARY STATE OF FLORIDA, COUNTY OF __LEE,
[
Swom to and subscribed before me this 23rd day of _March . 2006 by les
Personally Known__X _ OR PrOdI!JWd Identification Type of Identification ' &, Martha Jaoe Brodeur
Produced___ s . ¥ » My Commiasion DDR13473
W . %,, ,.,j Expires May 18, 2007
NOTARY SIGNATURE # UMy Commission Expires

Please submit this completed form, along with any attachments and a $50.00
application fet (construction industry applicants only) payable to the W.C.
Administration Trost Fund, to dlé District Office listed below that is elosest to your

place of business,

12381 8. Cleveland Ave.
Suite #506

Ft, Myers FL. 33907
Telephone (239) 278-7239

1111 NE 25" Ave

Sujte #403

Ocala FL 34470
Telephone (352) 401-5350

610 E. Burgess Road
Pensacoln, FL 32504.6320
Teleplione (850) 453-7804

2012 Capital Circle SE

Suite #102 Martman Bidg.
Tallahassee FL 32399-2161
Telephone (850) 414-1237 or
(850) 488-2717

UWE 250, NOTICE OF ELECTION T BE EXEMPT ~ REVISED 312004

921 N, Davis St. 401 NW 2nd Ave. Expiration Date:
Building B, Suite #250 Suite #321 South Tower
JIncksonville, FL 32209 Miawi FL 33128
Telephone (904) 798-5806 Telephone (305) 536-0306 | Control Number:
400 West Robinson St. 2686 Chapman Dr.
Room #211 North Tower Papama City FL 32408 Postmark Date:
Orlsudo FL 32801 Telepbone (850) 747-5425
Telephone (407) 245-0896
i Received Date:
499 Northwest 70* Avenue 1718 Main St.
Salte #116 Suite #201
Plantation FL 33317 Saravota FL 34236
Telephone (954) 323-3143 or Telephone (941) 361-6022
(954) 3213160
133 N, Tampa St 3111 Soutb Dixie Hwy,
Sulite #503 Suite #1123
Tampa FL 33602 West Palm Beach FL 33405
Telephone (813) 221-6506 Telephome (561) 837-5412
THIS APPLICATION IS CONTINUED FROM THE REVERSE SIDE
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AOON G W OPY,
NOTICE OF ELECTION TO BE EXEMPT -

Please refer to the enclosed instructions before completing this form.

SECTION 1: Iam applying for exemption as a (Please check only one box in this ae‘lction):

CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (350 APPLICATION FEE REQUIRED)
[ Officer of a Corporation (Title): ) “OR- [] Member of a Limited Liability Company (LLC)

NON-CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (NO FEE REQIiJlRED)
(B Officer of a Corporation (Tide), DERFCTOR- ) :

An officer electing an exemption under chapter 440 Florida Statutes is not entitled to benefits under this thapter.

[ON 2. To be eligible for an exemption, the corporation of which you are an officer or the limited liability company of which
you are 2 member must be registered with the Division of Corporations of the Department of State. For applicants applying as an
officer of & corporation, you must be listed as an officer of the Corporation with the Division of Corporations of the Department of

State. Please list the re_fistration number (document number shown on your Uniform Business Report) on fite with the Division of
Corporations. _H330 .

SECTION 3. This exemption application applies only to the person signing the application, the Corporation/LLC that is lsted
below, and the scope of business or trade listed: :

Corporation or LLC Name: _MANDHEL, INC FEIN: _59-2606835Teiephone: 239/495-7007_
Business Mailing Address:10161 Wales Loop City: Bonita spgay,. FL Zip:34 135 County; LEE

Scope of Business or Trade of Applicant: ], NONE 2. 3. 4,

SECTION 4. Pleass list all certified or registered livenses issued to the applicant pursuant to Chapter 489, F.S. (Contractor’s
License) _ N/A

SECTION S. Does the county or municipality in which your business is located require an occupational license for your business?

[A¥es [KINo IFYES,A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE ATTACHED.
SECTION 6. Are you affiliated with any corporation (including LLC) othet than the corporation (including LLC) to which this
application applies? '

& Yes [] No IF YES, PLEASE LIST THE NAME(s) AND FEIN(s) OF THE. AFFILIATED CORPORATION(s) OR
LLC(s): :

| NAME: BONITA,_SPRINGS VILIAGE., ING. FEIN: 50-3106804

SECTION 7. If your corporation or LLC is engaged in the construction industry, you muist provide the required proof of
ownership in the corporation or LLC, ‘

A. To be eligible for a construction industry exemption as an officer of a cotporation, the applicant must be a shareholder,
Owning at least 10% of the stock of the corporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE
REQUIRED OWNERSHIP MUST BE ATTACHED. f

B. To be eligible for a construction industry exeraption as a member of a limited lidbility company (LLC), the applicant must
confirm ownership of at least 10% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY
SUBMITTING A NOTARIZED STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP:

SECTION 8. FRAUD NOTICE :
A. Any person who, knowingly and with intent to injare, defraud, or deceive the department or any employer or

employee, insurance company or any other person, files a notice of clection to be exempt containing any false or
misleading information is guilty of # felony of the third degree.

B. Attestation of applicant - By signing below, I attest that I have read, understand and acknowledge the foregoing

- SIGNAYURE OF AFFLICANT !

THIS APPLI ONTINUED O SE SIDE
OWC 280, NOTICE OF ELECTION T0 BE EXEMPT - REVISED 32004 .



..
)

vg. 2. 2004 4:35PM  FIRST COMMERCIAL INSURANCE ”\TTACHMENTOQQ]U P. 3

L0019 1%

NOTICE OF ELECTION T

OBEE NT?%' Pagez

>~ 'CCOPY

SECTION 9. You must idenlia workers co

business. Carrier Name:

ensation insurance carier that covers any non-excpt eroployees of your

INSURANCE COMPANY :

AFFIDAVIT OF APPLICANT: | hereby cettify that the information contained herein is true and coirect to the best of my
knowledge and belief, that this election does not exceed exemption limits for corporate officers, including any affiliated
corporations as provided in §440.02 Florida Statutes; and that any nen-exempt employees of the corporation o limited liability
company (LLC) identified in section 3 of this notice are covered by workers’ compensation insurance.

n

TYFE/PRINT NAME OF PERSON APPLYING FOR EXEMFTION

APPLICANT'S giGNATURE

NOTARY STATE OF FLORIDA, COUNTY OF

73

(Yo N34y

SOCIAL SECURITY NUMBER

__63/23/2006

i

DATE SIGNED

Swom to and subscribed before me this_7J day of 5775?/261, A004 b§ Claudia Richardson

Personally Known_X ___ OR Produced Identification Type of Identification

Produced

)

NOTARY SIGNATU.

My Commission Expires

Please submit this completed form, aleng with any attachments aad a $50.00
application fee (construction lndustry applicants only) payable to the W.C, ‘
Administratios Trust Fund, to the District Office listed below that is closest to your i

place of business,

12381 8. Cleveland Ave.
Suite #506

Ft. Myers FL. 33907
Telephione (239) 278-7239

1111 NE 25 Ave.

Sulte p403

Ocala FL 34470
Telepbone (352) 401-5350

610 E. Burgess Road
Pensacola, FL 325046320
Telephone (850) 453-7804

2012 Capital Circle SE

Sulte #102 Hartman Bidg.
Tallahassee FL 32399-2161
Telephone (§50) 414-1237 or
(850) 488-2717

921 N. Davis St.

Building B, Suite #250
Jacksonville, FL 32109
Telephone (904) 798-5806

400 West Robinson St.
Room #211 North Towsr
Oriando FL 32801
Telephone (407) 245-0396

499 Northwest 70" Avenue
Safte #116

Plantation FL 33317
Telephone (954) 321-3143 or
(954) 321-3160

1313 N. Tampa St.

Sulte #503

Tompa FL 33602
Telephone (813) 221-6506

THIS APPL 0!

DWC 230, NOTICE OF ELECTION TO BE EXEMFT — REVISED V2004

1

401 NW 2nd Ave.

Suite #321 South Tower :
Miami FL 33128
Telephoas (305) 536-0306

2686 Chapman Dr, :
Panama City FL 32405
Telephone (850) 747-5425

1718 Main 5t

Suite #201

Sarasota FL 34236
Telepkone (941) 361-6022

3111 South Dixle Hwy, .
Sujte #123

West Palm Beach FL 33405
Telephope (561) 837-5412

IH

Martha Jana Brodeur
f g My Commigsion DD213473

‘,“,f Expires May 18, 2007

Expiration Date:

Control Number:

Postmark Date:

Received Date:




