503 UNIFOR ponT (U FIL
3/6i
2002 UNIFORM BUSINESS. REPORT (UBR) M ED
DOCUMENT # NOOOOOG02031 ay 21, 2002 8:00 am
1 ity N Secretary of State
GLADES AND HENDRY BAR ASSCCIATION, INC. 03-06-2002 50058 046 ****61.25
Principal Place of Business Mailing Address
150 SOUTH MAIN STREET P.O. BOX 250
LABELLE FL 33975 LABELLE FL 33975
P MBI AL
A0 Ve, Muowe, | PO: Box "W
Suite, Apl. #, elc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
e ON\=-OWL\I LD
Chy &S Clty & Stato . i 4. FEI Number 1 |Applled For
mw\e& Yo L&m‘\:'gc)\e. v VL APPLIED FOR ’ Not Applicable
Zip35q5s ﬁuntry ' v q %qu '15 mié Yy 5. Centificate of Status Desired O g‘gfq.‘:rdﬂ“ml
5. Name and Address of Current Registersd Agent ” 7. Name and Address of Now Registered Agent
) Name, -
_ITIICKEYVT,OWENL—:I_R.* - T T ~Shect Addrass (PO, Box Number i& Not Accepiable) ———
80 HOWE ST.
LABELLE FL 33935 \ 90 Hoe e __
Ci o
M nelle FL ["%5425
its registarédqffice or registerad agent, of both, in the state of Fiorida.
‘ . |-l p-ORX
e name of regastared sgent and tiie ¥ aophcable. {NCPE: Qo sior roquired when ) DATE
_ i) " _
F Cg i ama e 8. Election Campalgn Flnancin i . Make Check Payable to
1 . .FILENOW: FEEISSET2S. . . . Elcton Campaign Francng | $5.00 way 5o £ % Dep mﬁem_oys@%
SR o o TR M e o
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
ME PD 0 telete e Olchnge [ Addlion |5
NAME RAMUNNI, STEVEN A : NAME -1
smeer anoness | 90 HOWE ST STREET ADDFESS §
env-st-zp | LABELLE FL 33935 cIry-ST-ap Lé'l
TILE U O Detets MLE Ochange [ Addition | G
NANE WORCHESTER, KELLY NME
smaeer acoress | 125 PRATT BLVD. STREET ADDAESS
erv-st-2¢ | LABELLE FL 33935 CITY-57-2P
TILE 5D 3 Detete TME O changy [ Addition
Clowwe_ . TIPOUHEMUS, STEVEN.S . o = R N IR, T S S e o P I
smeer ooagss | 155 NO. BRIDGE ST. STREET ADDRESS
CITY-5T-2P LABELLE FL 33938 cITY-S7-7P .
TMLE O Detete TIMLE : [ change [ Addition
NAME KAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-ST-2P
TIME 3 pelete me O Cnange [ Addition
KAME HAME
STREET ADOAESS STREET ADDRESS
CITY-S1-2I ) o CITY-ST-2P
TME . : O vekete TTE [ Changs (O Addition :
NAME . NAME . !
STREET ADDRESS ) . . STREET ADDRESS '
cITY-S1-2P : : CY-ST-2P
T 2. | nereby ceriify that the inforatieq. s

dplied with this filing doas not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repan or supplenishtal report Is rua an accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of trusteg smpowerad to execuie this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 o Block 111

xRl RRTPRED
]

SIGNATURE: ___ SIGF

—— —
mmngp: AND TYPED O'I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

W/




by (/M %"BS‘ 0000000203 |

rom 99=4 Application for Employer ldentification Number

o4y

{For use by employers, carporations, partnerships, trusts, estates, churches, EIN 01-0673286

(Rev. December 2001) government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury . : . OMB No. 1545-0003
Internal Revenue Service > See separate instructions for each line. > Keep a copy for your records.

Type or print clearly.

1 Legal name of entity (or individual) for whom the EIN is being requested
GLADES AND HENDRY BAR ASSOCIATION, INC.

2 Trade name of business [if different from name on line 1) 3 Executor, bustee, "care of” name
Steven A. Ramunni
4a Mailing address (room. apt., suite no. and street, or P.O. box}|85a Street address (if different) (Do not enter a P.O. box))
Post Office Box 1118 90 Howe Avenue
4b City, state, and ZIP code 5b City, state, and ZIP code
LaBelle, Florida 33975 LaqBelle, Florida 33975

6 County and state where principal business is located
Hendry County, Florida

7a Name of principal officer, general partner, grantor, cwner, or frustor 7b SSN, ITIN, or EiN
Steven A. Ramunni 263-51-1129

Estate (SSN of decedent)
Plan administrator {SSN)
Trust (SSN of grantor)

Type of entity {check only one box}
[ sole proprietor (SSN)
O Partnership

OOoOoomo

%] Corporation {enter form number to be filed) » 501C National Guard O statesiocal gaovernment
[ personal service corp. Farmers’ cooperative O Federas government/military
{J Church or church-controlled organization REMIC O incian wibal governments/enterprises
O] other nonprofit organization (specify) » Group Exemption Number (GEN) »
] Other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated
9  Reasocn for applying {check onty one box) O Banking purpose (specify purpose) »

Started new business (specify type} »____ = O Changed type of organization (specify new type) »
NON-PROFIT (O rurchased going business
[ Hired employees {Check the box and see line 12.) O created a trust (specify type) »
[] compliance with IRS withholding regulations [} Created a pension plan (specify type) »
] other (specify) »

10 Date business started or acquired (month, day, year) 11 Closing menth of accounting year
03/23/2000 ' 12131

12 First date wages aor annuities were paid or will be paid {month, day, year}. Note: if applicant is a withholding agent, enter date income will
first be paid to nonresident afien. (month, day, year) . . . . . . . . . . . .»

13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Agricultural [ Househald Other
expect to have any employees during the period, enter *-0-." ., . . . . . . . . »

14 Check one box that best describes the principal activity of your business. [ ] Health care & social assistance  {_J Whoiesale-agent/broker

O construction [ Rental & ieasing O Transpartation & warehousing {1 Accommodation & focd service [0 wholesale-other O Retail
U0 Reatestate [ Manufacturing 7] Finance & insurance Other {specify) NON-PROFIT

15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
Bar Association ;
16a Has the appficant ever applied for an employer identification number for this or any other business? . . . . [ Yes M No
Note: if "Yes,” please complete lines 16b and 16¢.
16b If you checked "Yes” on line 16a, give applicant’s legal name and trade name shown on prior applicatien if different from line 1 or 2 above.
Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, year) City and state where fited Previous EIN
Camplete this section enly if you wanl to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form,
Third Designee’s name Designee's telephone number (include area code)
Party Tammy-Lynn Kirkpatrick ( 863 )675-7111 ext 23
Designee | Address and ZIP code Designee’s fax number (include area code)
Post Office Box 1820, LaBelle, Florida 33975 { 863 )675-2179
Under penalties of perjury, { declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete, %
Applicant’s telephone number (include area code)
Name and title {type or print clearly) » Steven A. Ramunni { 941 ) 791-3900
Applicart’s fax number {include area code)
Signature ™ Date » (941 )791-3901

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S$8-4 (Rev. 12-2001)



