FILED

2001 UNIFORM BUSINESS REPORT (UBR)

May 03, 2001 8:00 am
Secretary of State

03-08-2001 90125 043 ****51 .25
05-03-2001 91156 045 ****g1.25

DOCUMENT #  N00000007955 v
1. Entity Name

The Meadows Condominium Owners Assoc1at10n,
Inc.

Principsl Place of Business Mailing Address

513 Whitehead St.

513 Whitehead St.

Key West, FL 33040 Key West, FL 33040 0058700
2. Principal Place of Business 3. Maling Address

Suita, Apt. ¢, etc. Suite, Apt. ¢, tc. DO NOT WRITE IN THIS SPACE

Chy & State Chty & Stats 4. FE! Number x [Applied For

: _ Application Pendlng Not Applicable
Zp Country zp Country 5. Cortificate of Status Desirsd [ Eg;fw‘“gm'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Raglstered Agent
Nama

R N—.

Timothy W. Root -
513 Whitehead Street

smetmmcpo Box Number ts Not Acceptable)

Key West, FL 33040
’ City FL Zip Code
8. Theabovanamodmﬁwmwmmismtfuhmadmmmmlmmddﬁoeamiﬂmagam,orbom.hhéﬂmdmﬂm
SIGNATURE
(NOTE: Reginterad Agent signeture requirad when reinstating) DWATE

Signature, hypad o primked name of registensd sgent and the K sppicadle.

i)

e NOW | 9. Election Campaign Financing $5.00 May Bo
; FEEIS ; Trust Fund Contribution. (] Added 1o Fees
10. ] ~" OFFICERS AND DIRECTORS I+ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 .
Tme PD O3 Oete TmE [lchange [ Addition | S
g&r Timothy W. Root ;gg =
ANDORESS . ADDRESS e
o.S2p 513- Wwhitehead St. e 8
r N Additi g
:i STD 0 Detets E: O crangs [ Aagiton | &
STREET ADDRESS David Cunningham STREET ADDRESS
CIY-5T-20 4711 Northside Dr. oTY- ST-29
me Atlanta, GA 30527 [Jpum “TmEe ClChange  {2] Adition
NAME D NE
smrioess | Frederick Skomp ") STRELTAOORESS
ov-st-2 830 Eaton St L om-sT-2¢
e Key West, FL 33040 [Jodem e O Change  LJ Addion
RAME NAME .
STREET ADDRESS
CiY-ST-2¢
e 00 Crame ] Addiion
NALE
STREET ADDRESS
CIy-S1-29
e [ctange [ Adattion
HAME
STREET ADDRESS
oY-5T-2¢
12. | hereby ce 9 does not for the stated in Section 119.07(3)(), Florida Statutes. | further nformation
gﬁyﬁ I -dnuuwﬁk-rfm“mm me@Q Mmmuuummm$mm£§mu director
changed, or on g attad! , Florida Statites; and that my name appears In Block 10 or Block 11 If
SIGNATURE: __\ Y- 20" O
BIGNATURE AND TYPED OR mmﬂs OF BIGNING OFFIGER od‘qg;zcma Dea Dyt Phone #

!




OFChMent YOO B NOOUULD 1955 (. (1P 1y

fos SS- - | Application for Employer Identification Number
] i For use by empf . t artnerships, trusts, estates, churches,
Ry~ ebruary 1998) ( governn{enTg;gsge: (:E:,ra?n ?::mpduals?,rs others 55:: lanse:ugug:\cs.)es

OMB No. 15450003

Depactment of the Treasury
tnternal Roverue Service > Keep a copy for your records.
1 Name of applicant flegal name) (see Instructions)

The Meadows C ini ners Assocjation, Inc,

2 Trade name of busliness (il different from name on line 1) 3 Executor, Lustee, “care of* name

4a Malling address (street address) foom, apt., or suite no.) Sa Buslness address {if dilferent from address on lines 4a and 4h)
513 Whitehead Street :
4b City, state, and ZIP code §b City, state, and ZIP code

Key West, FL 33040
6 County and state where principal business is located

Monroe County, Florida
7 Name of principal officer, general partner, grantor, owner, of trustor—SSN or ITIN may be required (see instructions » | 50-46-7837

Timothy W. Root

8a Type of entity (Check only one box.} {see instructions)
Caution: i/ applicant is a imited Hability company, see the Instructions for line 8. )

Please type or print clearly.

. .

[J sole proprietor (SSN} P (] Estate (SSN of decedeny i
(3 Pantnership O Personat service corp.  [J Plan administrator (SSN) I
0 remic [J Nationat Guard [ other corporation (specify) »

L] stateftocal government [ Farmers' cooperative O Trust

3 Church or church-controlied organization - O rederat govermnment/military

EJ Other nonprofit organization (specify) »CGX00, HIeOXEr ASSOC. _ fenter GEN If appﬂcable)
] Other (specity) »
8b If a corporation, name the state or foreign country | State R . Foreign country
(it applicable) where Incorporated Florida-
9  Reasen for applying {Check only one box.} (see instructions) Banking purpose (specify purpose) » HoeQwnexrs assoc, bank acct
{3 started new bustness {specily type) »_______ 0 Changed type of organization (specify new type) >
[ Purchased going business
] Hired employees {Check the box and see line 12) O Created a trust (specify type) E]

[ Created 8 penslon plan (specily type) > Other {specify) »
10  Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)

12/1/00 December. 31

12 First date wages or annuities were paid or will be paid {month, day, year). Note: lf appfrcant Is & withholding agent, enter date income will
first be pald to nonresident alien. (month, day, year) . . . . . . . . .» nfa (0)

13 Highest number of employees expected In the next 12 months. Note: If the apphcant does not |Nonagricultural | Agriculturat | Household

expect to have any employees during the period, enter -0-. {see instructions} . , ., . ». 0

14 Principal activity (see Instructions) » Condominium Homeowners Assocgiation

15 s the principal business activity manufacturing? . . . . . . . . . . . . . . . . O ves *d No
If “Yes,” principal product and sraw materlal used »

16 To whom are most of the products or services sold? Please check one box. (3 Buslness (wholesale) _ .
[ public {retaiy [} Other (specify) » o & nia

17a Has the applicant ever applied for an employer identification number for this or any otherbusiness? ., . . . [J Yes £ No
Note: If "Yes, " please complete lines 17b and 17¢, '
17b It you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior app(lcallon. if different from fine 1 or 2 above.

Legal name > Trade name M
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,
Approximate date when fled {mo., cay, yeu]l CRy and stete where filed Previous EIN
Under penaties of perjury, | dectare that | have examined this epplication, and o the best of my knowledge and beic!, R Is tue, correct, snd complete, mmwmmm:
' Fax telephone pumber (inckude ares code)
Nun('nd wePleass type “vpdqd“ﬂﬂ > moL_hv W. Root, President
N 20l '
Signature I ( oate & 4 {JOION
j “ N Note: Do nol write below this line. For officlal use only,
Please leave Geo, \ Ind. Class Slze _ Reason for applylng
blank »

Cet. No. 16055N ' } fom S5S-4 (Rev. 2.98)



