éooz UNIFORM BUSINESS REPORT (UBR)

2/

1. Entity Name

ON, INC.

DOCUMENT # NO1000007913
MEADOWS OF KANAPAHA PHASE Il OWNERSHIP ASSOCIAT]

Principal Place of Businesg . . -

5517 S.W. 69TH TERRACE
GAINESVILLE FL 32608

Mailing Address

§517 S.W. 69TH TERRACE
GAINESVILLE FL 32608

2. Principal Place of Business

il

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 28, 2002 8:00 am
Secretary of State

02-03-2002 90030 016 ****51.25

UG A

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired d $8'75 Additional
Fes Requirad
6. Name snd Address of Current Reglstered Agent 7._Name and Address of New Ragistarad Agent
= s e el - MName_ ., - ool o oo st comxociito L Ve e
MILLER, DAVID M Steet Adoress (P.O. Box Number is Not Acceptables)
5517 S.W. 69TH TERRACE
GAINESVILLE FL 32508 .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stale of Florida,
SIGNATURE
N Signeture, typed of prirmtad name of segistered agont and tide if applicabls. {NQTE: Ragisiared Apant Gignanxe required when ralnstating) DATE
5 l 8. Election Campaign Financing $5.00 Make Check Payable to
E . Y - i s May Be
FILE NOW: FEE IS $_?1.25 Trust Fund Contribution. Added to Faes Department of State
i ‘
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD [ Delers Tne CJChange [ Addition | S
v MILLER, DAVID M NAVE 3
SEET ADORESS (5517 S W, 69TH TERRACE STREET ADORESS 8
crv-st2¢ | GAINESVILLE FL 32608 cir-S1-2¢ &
THFLE VD O Detete TILE ‘ [Ichange [Jaddition |G
e COYX, ALISON ‘ we
STREETADDRESS | 5517 S.W. 89TH TERRACE STREET ADDAESS
CiTy-ST-2F MNESV[LLE FL 32603 COY-S1-2P
e [STD . ) Cloolewe e . Dichange [ Addition
woe __ |BUCKIEY, BEVERIY.. -~ , T i e i
STREET A00RESS | 5517 S.W. 69TH TERRACE SIREF1 ADORESS
orv-st2P |GAINESVILLE FL 32608 omv-sr-2
me O Delete TmE O Change {1 Addition
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TALE (0 pekets TIME OcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-57-21P CITY-ST-2P
T O delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-57-2P CITY-ST-2F

12. i hareby centify thal the information supplied with this ﬁling
indicated on this report or supplemerial report is trua and accurate and that rny signature shall have the same legal o
of the corporation or the receiver or lrustaa empowered 1o executs this report as required by Chapter 617, Florlda Stat

does not quality for the exemplion stated in Section 119.07&3}0). Florida Statutes. | further certity that the information

‘ect as if made under oath; that | am an offiger or direcior
utes; and that my name appears in Block 10 or Block 11 #

lisfor

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTODR

Daytitrw Phona ¢

changed, or on an attlachgrgnt with an address, with all other likewe erad,
| SIGNATURE: wl\ﬁ\é\E W%E D




e 3VHE Aytochment # NOL0000 O] DISLO

S LY

Cop

rom $S=4 Application for Employer Identification Number
(For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December 2001) government agencies, lndgn triba! entities, certain individuals, and others.)
Deparument of the Treasury OMB No. 1545-0003
internal Revenue Service P> See separate instructions for each line. > Keep a copy for your records.

1 Legal name of enm)-/fkor indivigual) for whom the EIN is being requested

| Meadows ot Kavmorpodao Prage T Ownevshp Assocriation

6 County and state where principal business is located

| Aladhve Couvty Flovides

7a Name of principal officer, genev&l partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN

Toavnd A Mllev

%" 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name
3

C[ 4a Mailing address {room, apt., suile no. and street, or P.O. box)]5a Street address (if different) (Do not enter a P.O. box.)
L4 - .\
£ 5511 &W e L. -"" Teviace ‘

o] 4b City, state, and ZIP code 5b City, state, and ZiP code

5 tiv L o

]

=8

£

[

8a Type of entity (check only one box} . [ Estate (SSN of decedent) :
‘[0 sole proprietor {SSN) P O Pian administrator (SSN) P
- -0 Partnership—r— - e e e e e = e[ Trust {Ssivof grantor)” - e e et
E/Corporauon {enter form number to be filed) » HZ.O H D National Guard [ stateslocal government
O Personal service corp. 3 Farmers’ cooperative [J Federal government/military
O chureh or church-controlled organization O remic 3 indian tribal governments/enterprises
(3 other nonprofit organization (specify) » Group Exemption Number (GEN) »
1 Other (specify) »
8b If a corporation, name the state or foreign country| State Foreign country
{if applicable} where incorporated
9 Regson for applying (Check only one box} a Banking purpose (specify purpose) »
E?Sstan.ed new business (specifytype) > [ Changed type of erganization {specify new type) »
._HAMV_AL{L‘.\L {7 Purchased going business
[ Hired employees {Check the box and see line 12.) [ 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 month of accounting year
1o Dec
12  First date wa'ges‘or annuities were paid or will be paid {month, day, year). Note: If applicant is a withholding agent, enter date income wilf
first be paid to nonresident alien. (month, day, year} . . . . . . A .Y IA
13 Highest number of employees expected in the next 12 months. Note: If the apphcant does not | Agricultural [ Household Other
expect to have any employees during the period, enter “-0-." .. L < d o

14 Check one box that best describes the principal activity of your busmess D Health care & social assistance [ Wholesale-agent/broker
[ construction [ Rental & leasing [ Transportation & warehousing [] Accommodation & food service L] Wholesaleother [ Retail

(O Reatestate [] Manufacturing [J Finance & insurance Other {specify} M ainin sewe
15 Indicate principal line of merchandise sold: specific construction work done; products produced; or setvices prowded .
-7 ) mav\o\qew\e T T T - — S L ST o e e . - -
16a Has the apphcant ever applied for an employer identification number for this or any other business? . . . . D Yes o

Note: If "Yes, " please complete iines 16b and 16c.

16b I you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » Trade name b
16c  Approximate date when, and city and stale where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN
’ ¢ .
Complete this section onfy If you want 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 : ( )
Designee | Address ang ZIP code Designee’s fax number (include area code}
( }
Under penatties of perjury, | declare that | have examined this application, and 1o the best of my knowleoge and belief, it is true, comect, and complete. Z %
Applicant’s telephane number {include area code)
Name and title {type or print clearly) » Dm\/ \A M ‘ \ \\-e v p(es\“evj (353 2724-1733 e

Applicant's fax number (inchude area code)
Sighature P Q_AW\\M\QQ-L Date > 3 IZ)—!OZ- (35.1 )3-’1"8-”4'

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N . Form S55-4 (Rev. 12-2001)




