FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000007722 02-27-2008 90019 007 ****61 25
1. Entity Name
LONGLEAF TOWN CENTER ASSOCIATION, INC.
i
Principal Place of Business Mailing Address I}\l Yo~
12959 SR 54 12959 SR 54 ’
ODESSA, FL 33556 ODESSA, FI. 33556

ARV A

01142008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE e 20-303T93 Roled Fo
~55-3580044~

Not Applicable

$8.75 additional

. ifi t i
5. Cenificate of Staus Desired O Fee Required

6. Nama and Address of Current Registered Ageni - .

STARKEY JAY B DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

8. The above named entity submits this statem

tha obliga:Ews of regﬁg‘ed agent.
SIGNATURE Y A,

e purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

biqwlura"woe'd or printed nar?l)/feqislmad agenl and e d apmty (NOTE: Regisiered Agen| signalute required when reinstziing} DATE
L4
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O acded to Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME STARKEY, JAY B

STREET ADDRESS | 12059 SR 54
CITY-S7-2IP ODESSA, FL 33556

TILE D
MAME STARKEY, FRANK -
STREET ADDRESS | 12050 SR 54

CITy-5t-2I ODESSA, FL 33556

TLE D - ‘ o
NAME SINGLETON, GREG

STREET ADDSESS | 3030 STARKEY BLVD.
CITY-§1-21P NEW PORT RICHEY, FL. 34656 DO N OT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CIy-S7-21P

TTLE
NAME
STREET ADORESS .
CITyY-87- 21 ‘ P

e
HAME

STREET ADDRESS
CITY-51-2P

12. i hereby cartify Ihat the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered tgexegate this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 171 if
c¢hanged, or on an anachmem_v@x.’an address, with all empgwered.

ey

D NAME OF SIGNING WR DIRECTOR Dare Daylime Phone #




S - ATTACHMENT 0024070 X

¥i IRSDE;MENT OF THE TREASURY 4&“0\0 00 X 19A

000407

NAL REVENUE SERVICE
P.0. BOX 9003 142-9003
HOLTSVILLE Ny 11 Date of this notice: 08-05-2005

Employer Identification Number:
0)0407.192769.0005.001 2 AR 0.526 1162 20-3193723

lll”llllltl]l]ll'llll""lllIll'llIlN“IIIIIIl!llllilll“lll FDl"m: Ss_q

Number of this notice: CP 575 A

LONGLEAF TOWN CENTER ASSOCIATION .

INC . For assistance you may call us at:
12959 STATE RD 54 1-800-829-4933
O0DESSA FL 33556

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an EIN. We assigned vou EIN 20-3193723. 7This EIN will
identify vour business account, tax returns. and documents, even i1f you have na
employees. Please keep this notzce in your permanent records.

When filing tax documents, please use the label IRS provided, If that isn't possible
vou should use vour EIN and complete name and address shown albove on all federal tax
forms, payments and related correspondence. If this information isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
vour account., If you use any variation of your name or EIN, doing so could cause a
delay in processing and may result in incorrect information in your account. Doing so
could result in our assigning you more than one EIN.

Based on the information from you or your representative, you must file the following
form(s) by the date shown next to it

Form 1120H 08/02/2005

After our review of your information, we have determined that you are delinquent for
the tax period(s) dating as far back as 2001. Please file your return(s) by 08-22-2005
Penalties and interest will continue to accumulate from the due date of the return(s)
until it is filed. If you were not in business ar did not hire any emplovees for the
tax period(s) in question, please file the return{s) showing you have no liabilities.
If you need tax forms, you can call 1-800- 829 3676 or you can download the forms from
the IRS website at www.irs.gov.

—_—— - —

B I SRS A - heaipgeies

If you have questions about the form(s) or the due date(s) shown, vou can call us

at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter., If vou need help in determining what vour tax wvear is, vou can get Publication
538, Accounting Perieds and Methods, at your local IRS office or from our web site at
www.irs.gov,

We assigned vou a tax classification (5-Corporation, Partnership, etc.) based on
information obtained from vou or vour representative. It is mot a legal determination
of yvour tax classification, and is not binding on the IRS. If vyou want a determination
of your tax classification, vou may seek a private letter ruling from the IRS under

the procedures set forth in Revenue Procedure 98-01, 1998-1 I.R.B.7 (or superceding
revenua procedure for the year at issue.)



